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PREFACE 
TO THE TH'RD EDITION 


SEVERAL alterations have been made in the present 
edition in special subjects, but the majority of the 
book remains unchanged. | 

Considering the stress through which our empire is 
passing during the present devastating Huropean con- 
flict, the importance of rearing our children is even 
greater than before. 

I have pleasure in acknowledging help which I have 
received from Lieut. Mathews, N.Z.M.C., in the pre 


paration of this edition. 
BERNARD MYERS. 


57 WIMPOLE STREET, W. 


FOREWORD TO THE MOTHER 


Nature has ordained that man shall be the sup- 
porter of the home, and woman the chief factor in 
the equally important work of bringing up the young 
family. This is a proper distribution of duties, and, 
where worthily carried out, marks each such home as 
a haven of peace and happiness. Women have in 
the past ungrudgingly given up the best part of their 
lives to the care and upbringing of their offspring, 
but in various phases of the social system there is 
noticeable at the present time a tendency to laxity 
in these noble duties, due, no doubt, to the changing 
circumstances of life in nearly all classes. 

The vast majority of women are most anxious to 
do everything for their children’s advantage, physic- 
ally, mentally, and spiritually, but they frequently 
do not quite know how to proceed in this admittedly 
difficult, self-sacrificing and noble work. This fact 
is brought home to us all again and again, and the 
purpose of this little book will be to give a clear and 
concise account of the child in good or bad health, 
with special reference am all matters to the 

“mother’s point of view.’ 

The number of children that die before eee reach 

the age of one year is really appalling, especially as 
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all who have studied the question are agreed, that the 
majority of these children would have stood a far 
better chance of life if the mothers had been better 
informed upon the care and feeding of their little 
ones. This fact, added to the growing diminution of 
the birth-rate, makes the matter a really serious one 
for any State, and especially so for the world’s 
greatest Empire. Therefore, let us at once admit 
that as it behoves a wife to have a family, so also 
it is incumbent upon her in the interests of the 
nation and herself, to do all in her power to suecess- 
fully rear it. Every mother desires “the ideal” for 
her child, that is to say, that her child be born sound 
in mind and body, and that, maintaining good 
heakh, it shall attain to a manhood or womanhood 
which is mentally and physically perfect. We know 
that nature has not ordained such happy conditions 
to be the lot of every child, nevertheless, every 
mother should strive after the ideal by attending 
conscientiously and intelligently to the child’s diet, 
clothing, bathing, physical and mental education, and 
its general welfare; the mother who thus devotes 
herself to the good of her children will at least 
arrive much nearer to the ideal than those who 
unwisely regard the trouble as too great. Much 
trouble, self-sacrifice, tact, foresight and discretion 
are needed from the mother, but like the memorable 
Roman lady Cornelia, she will be able to say of her 


children, “these are my jewels.” 
| B. M. 
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THE CARE OF CHILDREN 


FROM 


~BABYHOOD TO ADOLESCENCE 


CHAPTER I 


The Mother’s Health during Pregnancy. 

DURING pregnancy it is essential for the mother 
to take the greatest care of her health. She should 
have a daily action of the bowels, and take a warm 
bath every evening or at least three times a week. 
She should eat sufficient wholesome food, avoid alco- 
holic beverages, and secure at least an hour’s rest every 
afternoon. She must take all things casually and 
never hurry; neither ought she to use her strength 
unduly, go to crowded places, nor dine out too fre- 
quently. Further, it is desirable that she keep a 
contented mind, avoiding everything ae and live 
amidst hygienic surroundings. 


... for the Baby. 


In the months preceding the birth of her child, 
the mother can occupy a good deal of her time in 
preparing the baby’s clothes, cot and basket. It is 
a wise plan to have the majority of the things ready 

B 


2 THE CARE OF CHILDREN 


by the seventh month in case they are needed earlier 
than usual. At any rate, the latest date at which 
everything should be completed is two weeks before 
the expected birth of her baby. 


A complete list of baby’s clothes consists of— 

4 flannel binders, made of nursery flannel, each 
measuring 25 x 5 inches. 

6 fine woollen vests, opening down the front, and 
long sleeved. 

4 dozen napkins of Turkish towelling. 

6 flannel squares to go outside napkins. These are 
preferable to pilches for young babies. 

4 long flannels. 

4 flannel nightgowns. 

4 pairs of woollen boots. 

4 head flannels of soft nursery flannel. 

1 soft knitted shawl. 

6 silk, woollen or nainsook dresses. The time of 
the year determining which is worn. 

1 christening robe. 

1 cloak, and one or two bonnets. 

1 net or silk veil. 

2 little woollen jackets, as many people use these 
when the baby goes for an outing. 


Baby’s basket is made of cane with wickerwork 
ornamentation. It stands sufficiently high to enable 
the nurse to reach everything contained in it without 
having to stoop. As a rule it contains one or two 
shelves. The basket and shelves are lined with 
muslin. It is necessary to have two pockets and a 
pin-cushion in the basket. 
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The usual contents of the basket are— 

Two dozen squares of old linen, four inches square, 
which have previously been boiled to sterilize them. 
These are used for dressing the cord until it comes 
off. 

A thick pad of cotton-wool, four inches by three 
inches. This is used for the navel after the cord 
has come off. 

A few dozen small linen squares for washing 
the baby’s mouth. These must be scrupulously 
clean. 

A small packet of absorbent cotton-wool. 

Needles, thimble, cotton, and _ blunt-pointed 
Scissors. 

Linen thread (unbleached and undressed). 

Turkey sponge. ; 

Square piece of lint for soaping baby. 

A good superfatted baby soap. Vinolia toilet 
powder or Taylor’s face cimolite. 

Three ounces of a drying powder for the cord, made 
of equal parts of boric acid, oxide of zine and pure 
starch powder. 

Zinc ointment, lanoline, and three ounces of boric 
lotion. 

One ounce of glycerine and borax. 

Various sized nickel safety pins. | 

Bath and food thermometers. Garroulds’ and 
Allenbury’s are excellent. 

A soft baby hair-brush. 

A small blanket or shawl for the reception of the 
baby. 

Some diapers or gamgee tissue. 

B 2 
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Two aprons, the one flannel, the other mackin- 
tosh. 

A complete set of the clothes in which the baby 
is to be dressed. 


Baby’s bath. 


There are many -varieties of these baths. Some 
are placed upon the floor, others again have a stand 
which makes it a convenient height for the nurse. 
A receptacle for the soap and sponge is provided 
in the latter kind. 

A useful bath of rubber cloth called the “ bahfkot” 
has been brought out. The height is convenient, it 
is easily emptied, and folds up, thus being invaluable 
for travelling. It can also serve for a cot if de- 
sired. 


The Baby’s cot. 


This must be well and securely made, and it 
should stand about two and a half feet from the 
floor. Cradles are not to be recommended. ‘Too 
elaborate trimmings are a mistake, it is simplicity 
that is needed, as the baby needs air not stifling. 
Some muslin can be suitably arranged around the 
sides of the cot, the curtains being made of the 
same material. The lace and elaborate bows fre- 
quently seen are quite unnecessary. 


The following things are needed for the cot. 

A cot mattress. 

A piece of mackintosh placed across the centre of 
the bed. 
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An under-blanket. 

A horse-hair pillow. This is less liable to cause 
perspiration about the baby’s head than other 
pillows; it is really not very hard, and there is the 
head flannel between the pillow and the head. 

Pillow-slip of fine linen. 

T'wo soft top-blankets. 

An eiderdown quilt. 

Note.—No sheets are used. It is necessary at 
least to have two under-blankets so that a soiled one 
can always be replaced by a clean one. A rubber 
hot-water bottle with a thick blanket or double 
flannel cover may be necessary in cold weather; it 
can be placed beneath the under-blanket at the foot 
of the cot. The nurse must see that it is not too 
hot, and does not leak. 


From BirTH TO Six Montus. 


The arrival of the Baby. 


After the arrival of the baby, the umbilical cord 
is tied and severed. Breathing having become 
established immediately after birth, the little infant 
starts life on its own. ‘The nurse wraps a warm 
flannel around the child and places it in a warm 
and secure place, where it remains until she is ready 
to wash it. Occasionally she looks to ascertain if 
the cord, mouth or eyes need attention. 


The newly-born Baby. 


Immediately after birth the child cries, and this 
_ should be looked upon as a natural andl healthy 
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sign. An ordinary sized healthy baby weighs about 
seven pounds, is twenty inches or so in length, and 
the nails are just level with the ends of the fingers. 
There is generally a small amount of hair on its 
head, its body is plump, the skin is red and covered 
with a greasy material (before the baby is washed 
as much of this grease as possible is gently wiped 
off with a piece of old linen). 

The intelligence is quite undeveloped, and it is 
in every way dependent upon its mother and nurse. 
As soon as convenient the child is carefully inspected 
to see if it has any abnormalities, such as hare-lip, 
cleft-palate, tongue-tie, very large head, or any 
peculiarity of the body or limbs. ‘The nurse observes 
if there be any escape of secretion on opening the 
eyelids, and if snuffles be present, also that in due 
time it passes a motion and urine. 


Washing the Baby. 


The monthly nurse shuts the window and door, 
and satisfies herself that there is no draught. She 
places the bath some four or five feet from the fire, 
_ and arranges a screen on the side nearest the door. 
Some six inches of water are poured into the bath, 
the temperature as tested by a bath thermometer 
should register about 100 degrees . ‘The nurse ties 
a mackintosh apron around herself, and over this 
a flannel one. She sees that the basket and every- 
thing likely to be required is at hand, and then sits 
down in a low chair with a warm soft towel upon 
her lap. Upon the towel she places the baby, with 
its face upwards. Over the body and legs she 
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arranges another warm towel, and then quickly but 
very gently proceeds to wash the child. With the 
soft Turkey sponge she first washes the baby’s face 
and dries it. The body and limbs are then quickly 
soaped with the lint for the purpose; this done the 
child is immersed in the bath-water up to its neck. 
The head is supported by passing the left hand 
behind the neck and under the child’s left arm, with 
her right hand the nurse washes the head with soap 
and water. As a, rule, it is not necessary to soap 
the head again for some days after the first washing. 
It is much better not to- use any oil to loosen the 
greasy material on the skin, as if all the grease does 
not come off at the first bath, it certainly will do so 
at the next; this obviates the necessity of holding 
an oily baby. Great care must be evinced in 
cleansing the various skin creases, especially those 
found around the neck. This is done by gently 
separating the crease with the left fore and middle 
fingers and washing with the right hand. The 
child remains in the bath for two or three minutes 
before it ig taken out. To do this the nurse passes 
the left arm behind the neck and under the baby’s 
left arm, and her right arm over its knees. With 
this hold of the child she places it face downwards 
upon the warm towel across her knees, by turning 
it over towards her. With another warm towel she 
quickly dries the back, limbs, head and neck; the 
towel is used lightly but firmly. When dry the 
neck, back, and limbs are powdered, and then the 
child is cautiously rolled over on to its back in such 
a manner that at the same time the underneath wet 
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towel passes away from the nurse’s knees. The 
front is now dried, and it is necessary to see that 
the skin is properly dried everywhere, especially 
about the neck, ears, armpits, and groins. The 
front is powdered, except the face, and then the 
dressing begins. 


Dressing the Baby. 

The cord, which comes off between the fifth and 
tenth day, is dressed with one of the pieces of four- 
inch square linen previously mentioned. The linen 
is cut half-way down the centre from one side, and 
this slit is placed upwards with the cord passing 
through the lowest part of it. Now fold the right 
side of the linen over the cord and then the left 
side, finally turning the linen with the enclosed 
cord upwards. It is essential to dry the cord well 
and to keep it dry; the special powder is used for 
this purpose as already stated. The cord must be 
carefully watched in case there is any bleeding 
from it. When the cord comes off the thick pad 
of cotton-wool is used for the navel instead of the 
linen. The binder keeps the cord in position. The 
_ binder is so arranged that there is an equal amount 
of it above and below the navel. It is made moder-. 
ately tight below, but loose above, so as not to exert 
too much pressure upon the stomach and lungs. The 
free end of the binder is sewn up with cotton. The 
woollen vest is next put on and tied in front. Then 
a warm napkin is folded into two triangles and 
carefully adjusted. The top of the inner triangle 
is brought forward between the child’s legs on to 


FROM BABYHOOD TO ADOLESCENCE 5 


the front, while the top of the outer triangle is first 
brought forward to get rid of any wrinkles and 
then backwards so that it is inserted for about an 
inch under the binder at the back. The sides of 
the napkin are gently drawn over the child’s front 
and left there in the mean time. Now a flannel 
square is folded into the same shape as the napkin. 
The sides are brought forward over the child’s front, 
and a safety pin secures these, and also the tip 
and sides of the napkin, in such a manner that 
the tip of the latter is turned downwards for about 
an inch over the former. The tip of the flannel is 
not brought forward but allowed to hang straight 
down by the child’s feet. Many nurses now-a-days 
use a napkin only with no flannel square or pilch 
outside it, on the principle that the less the baby is 
encumbered the better. The woollen boots are 
placed on the feet and the long flannel is put on. 
The tapes of this are tied in front, the lower end of 
the garment is turned backwards towards the feet 
and then secured by a safety pin. There only 
remains now the flannel nightdress, and the head 
flannel or shawl, and the baby’s dressing is finished. 
When a monthly-gown is worn it takes the place of 
the nightgown, and generally speaking in the day- 
time the monthly-gown is worn and at night-time 
the flannel nightgown. 


Care of the ears, nose, eyes and mouth, 

As soon as the dressing is completed the nurse 
cleans the ears, nose and eyes with separate pieces 
of linen or lint and warm water, and dries them 
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with other pieces of the same material or a thin soft 
towel. It is of importance in cleansing the eyes to 
make sure that there is no secretion present, as if there 
is boric eye lotion is needed, or some other appropriate 
remedy which the doctor will prescribe. It is now a 
common practice to instil one drop of a half per cent. 
solution of silver nitrate into each eye immediately 
after birth. Finally, the mouth must be cleansed, and 
this is done with a small square of linen wound around 
the right forefinger. The linen is dipped into warm 
water before it is used. After this a few drops of 
glycerine and borax are lightly smeared over the gums, 
tongue, and roof of mouth with the aid of the linen. 


When should the Baby be bathed. 


Many nurses bathe the baby night and morning, but 
the majority believe in one bath a day, say in the 
morning, and just a little wash at night before the 
nightgown is substituted for the monthly-gown. When 
the child is washed, all its clothes are changed—the 
hands, face, and buttocks are washed. The navel is 
carefully attended to and the binder adjusted night and 
morning. Great care must always be shown in brush- 
ing a baby’s hair as the skull bones are very thin, and 
there is an area on the top of the head called the 
fontanelle, which is not closed up with bone until the 
eighteenth to the twenty-fourth month of hfe; any 
undue pressure on this area might have serious conse- 
quences to the brain, which is situated immediately 
beneath it. 


Arranging Baby in the cot. 


Let it at once be understood that an infant should 
never be allowed to sleep in its mother’s bed, as the 
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danger of over-laying is very great. The cot is the 
little haven of rest for the baby, and the latter should 
only be brought to its mother’s bed to be fed. The 
time of the bath needs arranging so that a feed is 
due immediately after itis over. After this the little 
one will want to sleep, and nurse sees beforehand 
that the cot is ready and warmed for the little occu- 
pant by a hot-water bottle. Unless the weather be 
cold this hot-water bottle is removed from the cot 
before the baby is put to sleep. In very cold 
weather some people take the chill off the pillow- 
case by placing it for a few seconds near the bed- 
room fire just before it is needed. Baby is comfort- 
ably settled in bed with the head flannel so arranged 
that it keeps the head warm, but allows of ample 
supply of fresh air. Rocking a baby in a cot is to be 
severely condemned as it is unnecessary and harmful. 
The baby needs quietness, sufficiency of fresh air, 
without draught, and plenty of sleep. 


Napkins—action of the bowels. 

Whilst the little child is sleeping nurse gives an 
occasional peep to see that all is well with it. If 
it is wakeful it may need to be turned over and 
made comfortable. Should it still cry then there 
may be a wet napkin which needs changing, as the 
dislike of the feeling of a damp napkin is evident 
even at this early age. 

All napkins must be thoroughly clean, quite dry 
and comfortably warm before being applied to the 
skin. Never use soda in the washing of napkins 
as it is liable to cause a rash on the delicate skin. 
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Nurses sometimes say that soda is occasionally neces- 
sary, and in that case it is requisite to efficiently 
wash out the soda with three or four changes of 
water. It is, one may suppose, unnecessary to say 
that soiled napkins should be removed immediately 
from the room, and neither washed nor dried in the 
bedroom where the mother and child sleep. 

In due time, probably a few hours after birth, 
the baby will pass urine and have an action of the 
bowels, and the material passed by the latter is for 
the first four or five days of a dark colour and glue- 
like ; after this it becomes light yellow, which is the 
normal colour for babies’ motions. Everybody who 
has charge of a baby should be aware of the follow- 
ing points concerning their motions. The number 
should be from two to three in the twenty-four hours. 
One or two large stools may be equal to three or 
four ordinary ones. There should be no objection- 
able odour noticeable, and the colour after the first 
few days should be light yellow. The motions are 
soft and not “formed” until the baby is a little 
older. It should not contain any white curd (indica- 
tive of undigested milk). Green stools with white 
- curd need medical attention and also slimy ones with 
or without blood, for it is generally easier to prevent. 
than cure stomach and bowel troubles. A hard 
motion needs treatment, or constipation with its 
train of symptoms will soon become established. It 
is wonderful what creatures of habit babies become, 
and nurses who hold them out (over chambers) at 
stated intervals soon teach them the habits of clean- 
liness and regularity. It is necessary that the room 
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be warm enough and that the baby is not held out 
too long. 

A wet napkin should be immediately removed, 
otherwise the skin is liable to suffer. Before put- 
ting on another one the parts are dried and pow- 
dered. After a motion the buttocks are cleaned, 
dried and powdered also, but some nurses rub a 
little ointment over the buttocks instead of the 
powder. If an ointment be used, equal parts of zinc 
ointment and olive oil are the best—only a very 
small quantity is necessary. When the buttocks are 
red this ointment should be used instead of the 
powder. 


The Mother’s first milk. 


Mothers differ greatly in the amount and quality 
of their milk. Also, some mothers have sufficient 
for the baby twelve hours after the confinement, 
whilst others have very little milk until the third 
day. If the mother has any milk it is wise to let 
the baby go to the breast within the first twelve 
hours, as nature provides everything in a mother’s 
milk which isrequired for thea baby’s nourishment, and 
the milk of the first few days has a special action 
upon its bowels. Further, the child being put to 
the breast acts as 4 stimulus for the secretion of milk. 

If no milk be present for twenty-four to forty- 
eight hours, the baby can be gtven every three or 
four hours one or two teaspoonfuls of milk and 
water. ‘This is made by adding one part of fresh 
milk to three parts of pure water, and bringing it 
just to the boil in a clean new enamelled saucepan, 
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When cooled to 100 degrees F. it will be ready for 
use. Asa rule, the milk is well taken from a tea- 
spoon at this early age. 


How to put the Baby to the breast. 

A little skill is even required in putting the baby 
to the breast. When the left breast is used the 
baby lies on its mother’s left arm in such a way that 
she can draw it to her at will, she supports the body 
and head at the same time. It is usual to have 
underneath the mother’s elbow a small pillow. 
When the nipple is in the child’s mouth the index 
and middle fingers of the mother’s right hand are 
used to keep the breast from pressing against its 
nose. Most mothers slightly move the breast to the 
side to which the child is lying. When the right 
breast is used, the right arm gives support and the 
fingers of the left hand keep the breast from the 
child’s nose. The usual time taken over a feed is 
from ten to fifteen minutes, and it is important for 
the nurse to listen whether the baby is actually 
swallowing. If a doubt arise, it can be weighed 
immediately before and after a feeding. Some 
. children take the nipple at once, but others require 
a little coaxing. It may be necessary to have a drop 
of glycerine and borax on the nipple as an incentive | 
to the child, or the nurse may have to gently pull 
the nipple out if the child cannot get hold of it. 

The feeding over, keep the child quiet for a few 
minutes and then gently place it in the cot, where 
it will probably sleep until the next feed is due. 

The mother’s nipple is washed with some warm 
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water, and dried after each meal. One breast only 
should be used for each feed, and the old habit of 
allowing the baby to draw milk from the two breasts 
at each meal is a distinctly bad one. If the right 
breast has been used last then the next feed will 
be given from the left, and so on alternately. 


How often should the Baby be fed ? 


After the second or third day the infant is fed at 
regular intervals, and if it be asleep it is quietly 
awakened the minute the feeding is due. Soon the 
baby will contract the habit of waking up at feeding 
times and sleeping between times. This is the 
proper state of things and tends to make a healthy 
and contented child, but the pernicious habit of some 
very unwise mothers of feeding a child whenever it 
cries will quickly ruin the digestion and health of 
the most robust baby. Should it cry or not sleep 
in its cot a little management and coaxing by the 
nurse will have a quieting effect, and baby will soon 
become accustomed to either sleeping or lying 
quietly in its cot between meals. Mothers must 
realize that babies are very knowing and promptly 
find out whether or not they will have every whim 
gratified. At the same time, the nurse has to make 
sure that the cry is not due to pain or discomfort. 

- Beginning with the third day, at any rate, feed 
the child every two hours during the day and twice 
during the night thus: 5 a.m., 7 a.m., 9 a.m., 
Moat. 4 pmM., opm. 5 p.m.) 4 p.m.) 10 pam., 
1.30 a.m. These hours will do until the child is 
six weeks old, when the interval between the meals 
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needs lengthening to two and a half hours, other- 
wise it might get too much food, overload its 
stomach and perhaps start vomiting. Nature pro- 
vides more and more milk in a mother’s breast up 
to the seventh or tenth month, and overfeeding 
must not be allowed to occur. 

At six weeks old the baby may be fed at: 7 a.m., 
9.380 a.m., 12 p.m., 2.380 p.m., 5 p.m., 7.30 p.m., 
10 p.m., 1 a.m., 5 a.m. That is nine feedings in 
twenty-four hours. Some babies, however, sleep 
from 10 p.m. to 4 or 5 a.m., and this need not be 
discouraged provided the general condition and 
weight are satisfactory. In such a case eight feed- 
ings in twenty-four hours will do as follows: 5 a.m., 
7.30 a.m., 10 a.m., 12.30 p.m., 3 p.m., 5.30 p.m., 
8 p.m., 10.30 p.m. 

At three months old some babies need eight feed- 
ings in the twenty-four hours, but many are satis- 
fied with seven. Hvery case must be judged on its 
merits according to the particular baby and the 
quality and quantity of the milk. For seven feed- 
ings the following times will do: 5 a.m., 7.380 a.m., 
10.15 a.m., 1 p.m., 3.45 p.m., 6.15 p.m., 10 p.m. 
In this case the 5 a.m. feeding may be given any 
time between 4.30 and 5 a.m., and previous to the | 
6.15 p.m. feeding the baby is washed or bathed and 
got all ready for the night, so that after it is fed 
it goes off to sleep. 

At about six months old, six feedings in the 
twenty-four hours only are required thus: 7 a.m., 
10 a.m.,lp.m.,4p.m.,7p.m.,10 p.m. Probably 
from 11 a.m. to 1 p.m., and from 2 p.m. to 4 p.m., 
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the child will be out in the fresh air The 7 p.m. 
feeding could if desired be given at 6.45 p.m. and 
again the 7 a.m. feeding may be required at 6 or 
6.30 a.m. 


Weighing the Baby—the average gain. 

The baby needs weighing once or sometimes twice 
a week to see if it is gaining in weight. A firm and 

safe balance only should be used, and for this purpose 
- Bailey’s, Allen and Hanbury’s and Garroulds supply a 
very suitable one. Place the baby on a shawl, subtract- 
ing its weight from the gross weight afterwards. 
Taking the weight at birth to be seven pounds, it 
is not likely to gain the first week, as a loss in weight 
invariably occurs during the first three or four days, 
but when seven to ten days old it regains its birth 
weight; from this on to six or seven months there 
should be a steady gain of four to eight ounces per 
week, the average being about six ounces. 

Therefore an average and healthy baby weighing 
7 lbs. at birth, will be about 9 Ibs. at six weeks old, 
11 lbs. at three months, 154 lbs. at six months, 
194 lbs. at nine months, and 21 or 22 lbs. at twelve 
months. Charts are sold by Bailey* for keeping a 
record of the weekly gains. Generally speaking, the 
birth weight is doubled at five months, and trebled at 
one year. 


The Baby’s outing. 

Usually (presuming the baby is well) it is taken 
for its first outing when seven to ten days old in 
the summer, and two to three weeks old during the 

* Pritchard’s Physiological Nursery Chart. Kimpton, 1/- net. 

C 
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winter. The first outing ought not to be longer 
than fifteen to twenty minutes and is taken in the 
warmest part of the day. The less wind there is 
the better. The nurse gets herself ready before she 
starts to dress the infant. The baby wears a woollen 
jacket outside the ordinary dress, a shawl is placed 
around the body and legs, and a woollen bonnet on 
the head. The baby is always carried in the nurse’s 
-arms for the first month, after that it can go out 
in the perambulator. The nurse keeps the child in 
the sunshine and holds it in such a manner that 
she can watch its face, but the face must be turned 
away from the sun and guarded from any wind. 
Most nurses prefer to have a veil, or a very thin 
handkerchief over the baby’s face in dusty or windy 
weather. If the outing does not agree, the child is 
brought in again immediately. When home again 
the extra outdoor clothing is taken off at once. Pre- 
suming then that the first outing has agreed, the 
next day the outing can last thirty minutes, and 
after a week a morning and afternoon outing can be 
allowed of twenty to thirty minutes each. 


The perambulator. 


_ A perambulator ought to be strongly made, have 
good springs, be well balanced and yet be light. 
The wheels are rubber-tyred, and a hood is neces- 
sary in case of rain. In the summer-time an 
adjustable awning of green, or one lined with green, 
is fixed on to protect the baby from the direct rays 
of the sun. The baby’s face is placed opposite to 
the nurse so that the latter can closely watch it. 
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Every nurse ought to make it a fixed rule never to 
stop and speak to another nurse, or, indeed, to any- 
body else, as it is essential and further, it is her duty 
to keep her attention constantly upon the baby. She 
walks at an easy and even pace, and takes great 
care when crossing roads to keep the wheels even 
on the kerb. She must also look well around before 
crossing to make sure that no motors, etc., are 
coming. 

Place the baby lying down on a fairly hard pillow, 
with a small soft pillow for its head. Wrap the 
shawl well around it and strap it in. Over this is 
placed a fur rug or a cloth or linen cover, according 
to the weather. Always take the waterproof cover 
rolled up at the foot of the perambulator, so that in 
case of a sudden shower it can quickly be adjusted. 
In cold weather it may be advisable to have a small 
(well covered) hot-water bottle near the child’s feet. 
Care is needed to see that the water is not too hot. 
Whereas in the summer-time it is often possible to 
keep the child in the open air for several hours each 
day, it is advisable to have shorter outings in the 
dreary wintry weather, and thus obviate as much 
as possible the possibility of catching cold. Gar- 
roulds keep a net, called the “patent pram cradle,” 
which can readily be attached to any perambulator 
—this allows two infants to lie down at the same 
time. 


Bottle feeding. 


The ideal food for the baby is beyond any doubt 
its mother’s milk, and it is the duty of every healthy 
C2 | 
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mother to feed her child. But if the mother has not 
sufficient milk, or the milk is of poor quality, or 
again, should the health of the mother be unsatis- 
factory, whether due to tuberculosis, abscess of the 
breast or other causes—such condwions preclude the 
child from its mother’s milk. ‘Therefore, it some- 
times happens that we have to find a substitute for 
the food intended for the child by nature. It is 
wrong to allow a consumptive mother to feed her 
child, because, assuming that her offspring is born 
free from the tuberculous complaint, it might con- 
tract the disease from its mother’s milk. Doctors 
are also confronted with a growing desire among 
society mothers to have their children bottle fed 
from birth, and if they still persist after being 
reasoned with, then another method of feeding, 
instead of her own milk, must be arranged. Some 
mothers will submit to feeding their babies for six 
or twelve weeks on condition that the latter are 
allowed one or two night bottles, and to this it is 
‘wise sometimes to agree, providing one can be cer- 
tain that the milk mixture will be made carefully and 
according to exact directions. 

In the case where the mother feeds her child but 
its general condition becomes unsatisfactory, and 
there is little or no weekly increase of weight, the 
doctor will draw off a little milk with a breast pump 
and ascertain if the quality of her milk is good or too 
poor for the child. An unsatisfied baby shows its 
resentment by a peculiar cry, well known to those 
who are familiar with children. 
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Wet nurses. 


A question asked in such a case is, shall a wet 
nurse be engaged? Doubtless there are cases in 
which such a step is desirable, notwithstanding the 
scientific advancements in artificially feeding babies. 

The wet nurse may introduce an unpleasant situa- 
tion into the house. 

Before a wet nurse is engaged, she and her child 
must be certified as healthy by a doctor. Her own 
child, which should be about the age of the baby to 
be fed, must be looked after, as otherwise she may 
worry and the quality of her milk suffer. 

If engaged, the wet nurse needs to be well cared 
for, or she may suddenly decline to feed the baby. 
From 21 to 35 years are the extremes of age 
for a wet nurse, unless there be exceptional cir- 
cumstances. She should be treated kindly, given 
definite work to do, not over-fed, and ought to have 
a daily action of the bowels. Her dict is much the 
same as that advocated for a nursing mother; she 
needs to be some time in the open air each day. 
Fhe wet nurse merely feeds the baby, the looking 
after of the latter being done by the ordinary nurse. 
Naturally it is desirable for the wet nurse to have a 
sufficiently good character. 

Wet nurses can sometimes be obtained from 
lying-in hospitals or workhouses. 


Cow’s milk. 

Cow’s milk is the general substitute for mother’s 
milk, but in some instances ass’s milk or goat’s” 
milk is used instead. There are occasional instances 
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of ass’s or goat’s milk suiting infants better than 
cow’s milk, but these are not usual. 

The analyses of various kinds of milk (according 
to Drs. Goodhart and Still) are appended below for 
comparison— 


Human. Cow’s. Ass’s. Goat's. 
: Casein. 0°6 3°25 1°0 3°0 
Proteid { Lactalbumen 1°4 0°75 0°8 0'7 
Mak ie cis Be eee Be 3°5 3'5 1°0 4°2 
Sugar of Milk. . . 70 40 5'5 4:0 


These figures indicate the respective percentages 
and speak for themselves. Comparing cow’s to 
human milk, we find the percentages of fat are 
identical, but the former contains less sugar and 
lactalbumen, but more casein. Therefore in making 
milk mixtures, we have to rectify cow’s milk so as 
to imitate human milk as nearly as possible. Again, 
lactalbumen is much more easily digested by babies 
than casein is, and human casein more so than cow's. 


Nursery milk. 

It is a matter of paramount importance to obtain 
a good and fresh nursery milk. If there are milk 
vendors whose milk is of dubious quality, there are 
also many others who conscientiously take every 
precaution to ensure the purity of their milk and 
cream, and as a good example of the scientific 
method of conducting a milk supply special mention 
must be made of the Walker Gordon Laboratory of 
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54, Weymouth Street, W. At their farm they have 
only specially chosen cows, which are certified by the 
veterinary surgeon to be free from disease; the 
byres are scrupulously clean, the cows bathed daily, 
given suitable food and have fine fields for exercise. 
Before milking the cows, the milkers scrupulously 
clean their hands and put on clean aprons. After 
the cow is milked, the can containing the milk is 
forwarded at once to the cooling room, where a 
sample is taken to be analyzed chemically and 
examined bacteriologically. No milk about which 
even the faintest suspicion might exist would be 
used. The milk is sent out in litre (nearly two 
pints) or half-litre bottles, with special stoppers. In 
the summer-time the bottles are packed in ice boxes 
and so delivered to the customers. Their cream is 
of two kinds, one containing 32 per cent. of fat, the 
other 16 per cent., and is also sent out in specially 
sealed bottles. This company likewise supply 
modified milk, which they make suitable to the age of 
the baby ; or they will, in a special case of sickness, 
so modify the milk that it contains the exact amount 
of casein, lactalbumen, sugar of milk and fat, which 
in the doctor’s opinion will suit the particular case. 
Fach bottle contains the correct amount for one 
meal, and they forward the requisite number of 
bottles for twenty-four hours. This is accompanied 
_ by teats, brushes, bottle warmer, etc., and although 
it costs more than ordinary milk, the results 
obtained from its use are so splendid as to be worth 
the extra cost. 

It is better to have nursery milk which is a mixture 
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of the milk of two or three cows, as any one cow may 
vary from time to time in the richness or poorness of 
her milk. If nursery milk and cream do not come 
in an iced box, the bottles should always stand in a 
basin containing a small quantity of cold water, in a 
clean and hygienic place. The stoppers must not be 
removed until the milk and cream are about to be used. 


Method of preparing the milk for Baby’s food. 


Then assuming that we have a good nursery milk, 
how are we to proceed to make baby’s food when 
he is, say, two or three days old? We can prepare 
the food freshly for each feed and then put it into 
an Allenbury bottle, or make sufficient for twenty- 
four hours. For a single bottle the exact quantity 
of the ingredients of the milk mixture are mixed 
well together and placed in a scrupulously clean 
enamelled saucepan, and just brought to the boil. 
When cool enough it is poured into the bottle and 
given to the baby at 100 degrees F. But the 
method of making single bottles is a bad one and 
ought only to be used. in a special emergency. The 
best method is to make the supply necessary for 
twenty-four hours each morning. This may be done 
in bulk as by the Aymard method; or instead the 
requisite number of bottles for twenty-four hours, 
with the exact amount of the milk mixture in 
each bottle for one feed, can be used. The Soxh- 
let is a well-known apparatus used for preparing 
the milk in separate bottles, and all ready for use. 
Bailey sells an improved Soxhlet apparatus. The 
Soxhlet method of separate bottles is better than 
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the bulk method as it is applicable to nearly all cases 
of bottle-fed babies. This will be explained in detail 
under the Soxhlet method. 

In the Aymard method the food is made once or 
twice in the twenty-four hours and kept in a cool, 
clean, well-aired and sanitary room. ‘The reason 
for this precaution being that milk readily takes up 
any bad odours such as emanate from drains, etc., 
and which would render the milk not only quite 
unfit but positively dangerous for the baby’s use. 
The Aymard itself needs to be kept in a larger vessel 
containing two inches of cold water to keep the milk 
mixture cool. As it is wanted the exact amount is 
measured off into the feeding bottle, but if too much 
be taken never pour any back into the Aymard. 


Description of the Soxhlet method. 

Apparatus required — 

Ten five-ounce bottles. It is handy to have a 
few spare ones in case of breakage. When the child 
requires more than five ounces in each bottle, then 
eight-ounce bottles are used instead. 

Soxhlet bottle brush. Bottle stand for drying the 
washed bottles. Ten rubber stoppers or discs, and 
ten metal caps. ‘Two Soxhlet, or, better still, 
Walker Gordon teats. Saucepan with tray for ten 
bottles. One large glass quart jug. One Allenbury 
food measure. One Bailey or Garroulds’ food ther- 
mometer. One bottle warmer for heating each bottle 
as wanted for the baby. One china bowl, half to 
one pint capacity, for holding a solution of bicar- 
bonate of soda in water (two teaspoonfuls to a pint). 
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In this solution the rubber stoppers and teats are 
kept when not in use. One tablespoon, and lastly a 
teaspoonful measure (for cream and milk sugar). 
Let us, as an example, make a food suitable for 
a child during the first week of life. We will take 
ten bottles with one ounce (two tablespoonfuls) of 
food in each, although until the fourth or fifth day 
many babies only take about 4 ounce at each feeding. 


Milk . ‘ : : . 25 ounces. 

Water (filtered) . : . 7% ounces. 

Sugar of Milk . = . 2 teaspoonfuls (level). 
Cream : : : . 2teaspoonfuls. 


Therefore two teaspoonfuls would be used of the 
ordinary thick cream supplied by dairies, but if 
Walker Gordon cream (82 per cent. of fat) be 
employed three teaspoonfuls can be used. See that 
the sugar of milk is labelled to prevent accidents. 
The Berkefeld filter is thoroughly reliable, unfortun- 
ately some of the so-called filters sold only render 
the water more impure. 

All the apparatus required is made scrupulously 
clean beforehand. Much care must be bestowed 
upon the bottles generally, but especially upon the 
necks; shoulders, and bottoms of the bottles. If 
they require it, let the bottles soak for an hour in 
a, weak solution of soda, then empty it out and rinse 
the bottles many times with warm water, half fill 
them with warm water again and use the brush 
systematically. The bottles when clean are arranged 
upside down in the bottle stand to dry. Just as 
much care must be taken with the measures, spoons, 
etc., as the smallest amount of dirt may spoil the 
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milk and so upset the child. Everything being 
arranged upon a clean table in a good light, we 
proceed to make the food. 

The milk and cream are now opened and ascer- 
tained to be perfectly fresh—then place the milk, 
water, sugar of milk and cream in correct propor- 
tions in the quart jug, and stir gently around 
with a clean tablespoon until the sugar of milk is 
dissolved. This only takes a minute or so and equally 
mixes all the different constituents. By means of 
the Allenbury measure, or a smaller one, say a two- 
ounce measure, one ounce exactly of the milk mix- 
ture is poured into each of the ten bottles and a 
rubber disc (which with the teats should have been 
previously boiled in water for five minutes) is placed 
over the mouth of each bottle. The metal caps are 
adjusted and secure the rubber stoppers in position 
during the boiling. The ten bottles are placed in 
the tray, which is lowered into the saucepan con- 
taining about one and a half inches of warm water, 
and the lid put on. A gas fire, coal fire, or spirit 
flame will soon bring the water to boiling-point and 
steam will escape from the lid. Allow the steam to 
escape for two minutes and then take the saucepan 
off the fire. Remove the lid, this liberates most of 
the steam; in a few minutes lift out the tray and 
deposit it upon the table. In a short time the cool 
air will make the rubber discs concave and adherent 
to the bottles, thus effectually sealing them. The 
metal caps need not be removed. The boiling water 
18 poured out of the boiler and the tray with the 
bottles is replaced in it. The bottles are now ready 
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for use, and as the milk is sterilized and sealed, it 
keeps well. 

In very hot weather an extra precaution can be 
taken, as after the boiling water is poured from the 
boiler the latter can be cooled by rinsing it several 
times with cold water, about three inches of which 
is left in it. After the bottles are cool enough intro- 
duce the tray with the bottles into the saucepan 
again, which now acts as a cooling chamber. Some 
small pieces of ice could also be placed between the 
bottles, if thought fit. 

Now when the food is due, the nurse takes out 
one of the bottles and puts it into the bottle warmer 
(previously half filled with hot water). Then she 
removes the metal cap and rubber disc from the 
bottle, shaking the latter to make the milk equally 
warm. The temperature of the milk is taken with 
a clean food thermometer, and when it registers 100 
degrees F. it is ready for use. This is approximately 
the temperature also at which mother’s milk leaves 
the breast. A clean teat is fixed on to the bottle 
and the baby is fed. 

As soon as possible after the feeding the bottle 
_ is rinsed with cold water several times and then 
cleaned with warm water and the bottle brush, 
rinsed again and finally deposited upside down in 
the bottle stand. Therefore, when the food is made 
next day all the bottles will be clean, “sweet,” dry 
and ready for another day’s food. 

When the baby starts a bottle, it should finish 


1 The teat is turned inside out after each feeding, thoroughly 
washed and then left in a solution of bicarbonate of soda until 
it is wanted again. 
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it or take what it can, and the habit of leaving a 
bottle about for half to one hour, reheating it again 
and again, is a pernicious one and likely to cause 
stomach or bowel trouble. The baby may, of course, 
be allowed three or four rests of a few seconds each 
to prevent it taking the food too fast. 


Sterilization of the food. 

The object of sterilizing the milk mixture is to 
kill the germs present in it. Still, all germs are not 
harmful, and, practically speaking, bringing the 
milk just to the boil, or boiling for two or three 
minutes, is all that is necessary for our purpose. One 
is aware that many medical men only call steriliza- 
tion efficient when the milk has been boiled for thirty 
to forty minutes, but if they make extra sure of their 
sterilization in this manner, they certainly run a risk 
of the child getting scurvy, whereas a few minutes’ 
boiling as advocated here is not likely to cause 
this dire disease. There are three methods in general 
use for sterilizing milk, and in ordinary conditions 
they are efficient, namely, “ Pasteurization,” “steam 
heating” or the Soxhlet method, and “ boiling.” 

In “Pasteurization” instead of heating the milk 
to the boiling-point of water, it is brought from a 
cold temperature to 155 degrees F. and kept at this 
temperature for thirty minutes, when it is again 
quickly cooled down. Pasteurization does not alter 
the taste of milk, nor is milk so treated likely to 
cause scurvy. Bailey’s “Sylo” Pasteurizer answers 
this purpose, as also does Allen and Hanbury’s 
Pasteurizer. Doctor Freeman’s Pasteurizer is an 
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excellent one. The Walker Gordon Company pas- 
teurize their milk, if desired to do so. 

By preparing the milk mixture in the Soxhlet 
manner we sterilize it at the same time. 

We can also sterilize milk by “boiling” it in an 
enamelled saucepan for from half to one minute, but 
it is apt to get burnt and taste unpleasant. 

As every healthy mother should have sterile milk 
the advantage of a mother feeding her child is apparent, 
or will be when we treat of the injurious effects upon 
the child from impure milk. 

Now every mother must clearly comprehend that no 
sterilization can make milk good which contains in- 
jurious chemicals or other material, nor can it rectify a 
milk of poor quality. 

Of the three methods described, that accomplished 
with the Soxhlet apparatus is to be specially com- 
mended for home use. 


A simple method of preparing milk mixtures without 
apparatuses. 


Immediately the milk arrives, or as soon afterwards 
as possible, mix it in a clean jug with the correct 
amount of water, sugar of milk, and cream (see page 
81). Stir well round with a tablespoon to make sure 
that the sugar is all dissolved. Pour the milk mixture 
into a clean enamelled saucepan, and apply heat so 
that the mixture is just brought to the boil, Thoroughly 
wash out a flat-topped porcelain jug with boiling water 
and drain. Now pour the milk mixture into a jug 
and cover it at once with a three-fold layer of muslin 
(previously boiled in water and dried), making sure 
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that the muslin is secure. Place the jug in a basin 
containing sufficient cold water to cover three-quarters 
of the jug, and put it in a cool and well ventilated 
room, which is quite free from any sinks or evil 
smells, 

It is better to make the food in this manner in the 
morning, and again in the afternoon when the fresh 
milk is brought, and to use therefore half the quantities 
of the ingredients which would be used when making 
the food for twenty-four hours. When the baby’s food is 
due, the requisite amount of the milk mixture is poured 
from the jug into the baby’s bottle, the teat put on, 
and the bottle heated by placing it in a small basin 
containing hot water. The food is given to the child 
at blood heat (98° F.). 


If too much food is poured from the jug into the 
bottle, never pour any back—throw the excess 
away. 

Now this method is a simple way of making a baby’s 
food without the more or less expensive instruments 
which have been mentioned in Chapter I., and where 
it is carried out with care good results are obtained, 
but naturally it is not so sure as the Soxhlet or other 
methods already suggested. Very few instruments 
cost more than fifteen to twenty shillings, indeed the 
Aymard is somewhat cheaper, costing about five 
shillings, and once such an instrument has been bought, 
it is never regretted. 

Of course, in the simple method here suggested, 
nothing has to be bought, as the jugs, basins, and 
saucepans are part of the ordinary kitchen utensils, 
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but they must not be chipped, and are to be kept 
scrupulously clean. 

The baby’s bottle and teats had better be boiled in 
water for two minutes once in every twenty-four hours 
(especially in the hot weather), and when not in use 
kept in a solution of bicarbonate of soda in water (one 
teaspoonful to the pint). 


Table of Baby’s Food up to ten months. 


All those who are experienced in the rearing of 
children are agreed that nothing is of more importance 
than to feed the infants regularly with the correct 
strength of the milk mixture suitable to the particular 
age. 

The following table allows for a slight quantity over 
that which is estimated for the twenty-four hours, as 
some may be lost in filling the bottles. The hours 
already given on page 15 as suitable for breast feeding 
will also be applicable for bottle feeding. Different 
babies vary in their appetites; this table applies to 
the average child. If curds are passed the food is too 
strong and needs weakening. 

To ascertain the amount of milk, etc., needed for 
one bottle, divide the quantity given below by the 
number of meals in the twenty-four hours, 
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Table of Baby’s Food up to ten months, 


Pee Amount! Total 


Filtered Thick 
Age. in 24 of in 24 or boiled genes cream 
hours | each. § hours. water, 2 (48% fat). 
OZ8. 0z8 ozs. teaspoons. | teaspoons. 
8 days 10 4 tog | 5to7 | 1;tolZ| 82 to 5} 1 1 to 2 
1 week 10 1 10 3 7 2 23 

2 weeks 10 af 15 9 3 3 
ess 10 2 25 15 6 6 
Cle; 9 27 16 7 7 
Sees 9 84 814 18 8 8 
100 5 8 4 32 17 8 8 
3 months 8 43 86 18 9 g 
ae ‘ee 54 87 17 9 8 
ike en ve 6 42 17 9 9 
aes 6 7 42 10 8 6 
ipo 6 74 45 7 7 3 
a, 6 8 48 5 8 8 
Coen 6 8 48 4 8 8 
10> =", 6 or 5 8 48 or 40} 44 or 86 4 8 8 


One ounce equals two tablespoonfuls; a teaspoonful means one filled just level, 
and holding 60 minims only (or a glass measure), not 80 or 90 minims as some 
teaspoons hold. 


THE USE OF BARLEY-WaTER, LIME-WATER, AND CITRATE 
OF SODA: ALSO OF DRIED AND ConpDENSED MILKs. 


Barley-water. 


If rightly used this may be distinctly useful. It 
contains a small amount of starch, and in some 
children it causes diarrhoea, green stools, flatulence, 
and redness of the buttocks, therefore its use needs 
watching. In its favour it is claimed that the stomach 
is aided in the digestion of milk, and a laxative 
tendency is produced. Although most babies take it 

Pp 
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without any apparent harm, one finds that babies do 
as well, if not better, without it. When employed it 
takes the place of, and is used in the same quantity as, 
plain water. 

To make it, wash the pearl-barley in many changes 
of water until it is quite clean. Put two teaspoonfuls 
of the clean barley into a pint of cold water in an 
enamelled saucepan, apply heat so that it simmers for 
an hour. Then strain it through clean muslin, and 
make the liquid up to a pint again by adding plain 
water. Robinson’s patent barley is frequently used 
for the sake of quickness, as it can be made from this 
in twenty minutes or less. 


Lime-water. 


This also acts in such a way upon the milk as to 
make for the formation of smaller curds for the 
stomach to digest. The objection to it is a tendency 
to cause constipation, but on the other hand the 
lime-water helps in bone formation. A fourth to 
a half of the plain water in the milk mixture can, 
where desired, be discarded in favour of an equal 
amount of lime-water. But experiments prove that 
good milk should contain as much lime as lime- 
water. The use of lime-water in the above propor- 
tion is obvious in babies suffering from diarrhea. 


Citrate of soda. 


Citrate of soda is a distinct help to babies who 
find difficulty in digesting milk mixtures of any 
strength, as it either does away with, or lessens the 
milk curd. One to two grains to the ounce of milk 
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mixture is sufficient for this purpose, and it can be 
added to each bottle as it is due. It easily dissolves 
in water, and a chemist can make up a solution 
containing two grains to half a drachm of water for 
convenience, the exact quantity of the solution being 
added to the bottle. Care must be observed in its 
use as larger doses may do harm. An advantage is 
that it will not cause scurvy, but it has the dis- 
advantage of being constipating. In babies who are 
bottle-fed and pass a few curds in each motion, 
with possibly a little vomiting of curds also, the 
proper use of citrate of soda is often invaluable until 
the baby gains the power of digesting its food better. 


Dried milk and condensed milk. 

Neither of these can ever fully take the place of 
fresh cow’s milk, but they are extremely useful when 
_ the milk supply cannot be relied on, and again in 
travelling. 

Directions for using dried cow's milk such as 
“Glaxo ’— 

Dissolve one level measure (which is provided with 
each tin) of the dried milk in four tablespoonfuls of 
boiling water. This makes two fluid ounces of 
baby’s food, and for the first two weeks of life the 
infant should be given from half a fluid ounce at 
first up to, say, two fluid ounces at the end of the 
second week. ‘The bottle needs well shaking before 
the feeding and twice during each feed. The strength 
of the dried milk is gradually increased until at five 
months the child should have the proportion of one 
level measure of the dried milk to two tablespoon- 
fuls of boiling water. Certainly the results from 
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its use are quite favourable. The amount of liquid 
given at each feeding is, of course, the same as is 
seen in the table for the particular age. 

Directions for condensed milk— 

If this be used then let it be the unsweetened 
variety as the sweetened contains too much sugar. 
For use dilute the unsweetened condensed milk with 
water at least four times, and then add cream and 
milk sugar, as, for example: condensed milk one 
ounce, water four ounces, cream one teaspoonful, 
sugar of milk one teaspoonful. These are mixed 
together and prepared in the usual way. There are 
some cases in which the infants digest condensed 
milk better than cow’s milk, but the danger of scurvy 
has to be borne in mind owing to there being some- 
thing absent in condensed milk which is present in 
fresh milk, hence the caution with which it must 
be used. Further, unless extra fat be added in the 
form of cream as above directed, there is a distinct 
possibility of rickets becoming manifested. 


re IHG Ber 


Patent foods. 

It will perhaps be wondered at that nothing has 
been said of the scores of highly advertised babies’ 
foods, the reason is that where a good milk supply 
is obtainable the patent foods are unnecessary and 
often injurious, and even in some cases a cause of 
rickets. They are also a fruitful source of much 
infant dyspepsia and diarrhoea, and are apt to make 
children too fat. It is quite true that many of the 
good patent foods are used with perhaps benefit in 
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some cases after the child is seven months, but that 
is quite a different story, as the starch which most 
of these foods contain is then digested by the baby 
in reasonable quantities. 


Comforters. 


Should a baby be given a comforter? The answer 
is certainly not, unless there is a special reason. 
Comforters are unnecessary, a constant source of 
anxiety lest they introduce harmful material into 
the child’s mouth, they may be dangerous as when 
a baby falls asleep on a sharp bone comforter, and 
they do not improve the shape of the mouth. One 
does not necessarily object to a baby suffering from 
a rupture for instance, having a comforter, provid- 
ing it is of the all-rubber pattern, and that it is 
cleaned every time before and after use. In any con- 
dition it can hardly be used too little, and a baby 
will learn to suck its thumb instead if encouraged 
to do so by the nurse, but the nurse's finger must 

“not” be-used. 


Toys. 

Babies often look bewildered, and naturally so, by 
the numerous toys around them. Allow one toy only 
at a time, and for preference let it be a rubber doll. 


Shortening the Baby. 


The baby’s long clothes are usually discarded, and 
the short ones worn instead at about six weeks old 
in the summer-time, and eight to twelve weeks old 
in the winter. 
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A woven binder (providing the navel does not 
require a pad any more, if it should then the flannel 
binder and pad must be continued for a time). The 
flannel binder is gradually shortened during the last 
week that it is worn. 

A woollen vest (with short sleeves in the summer 
and long sleeves in the winter). 

A napkin. 

Soft quilted stays, which tie at the back—these 
stays must not be starched. 

Flannel petticoat which buttons to the stays; it 
can be made with a flannel bodice for the winter. 

White petticoat. 

A frock of nainsook or washing silk. 

Woollen boots. 

Bib. 

When the baby goes out it also wears a little 
woollen jacket as before, a short coat, bootikins and 
a bonnet. The present craze for allowing the child 
to go bare-headed out of doors is not without risk 
to some children, although it apparently does not 
seem to have affected others. Still babies ought not 
to be allowed to run risks. 


What is a healthy Baby ? 

One that has a “healthy” and contented appearance, 
is of good colour (not blue or too pallid) and mottled. 
The limbs to be firm and springy and the body gener- 
ally not too fat. It should gain on an average about 
six ounces a week, and have one or two normal 
motions during every twenty-four hours. The urine 
should be passed at regular intervals, and this 
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and the motion ought not to occasion pain or diffi- 
culty. The food is desired and the baby satisfied 
after it, no difficulty being experienced in swallow- 
ing. A sufficiency of sleep is indulged in, and the 
breathing is free and without difficulty. No undue 
crying, when undressed for its bath Joy is displayed 
and the limbs move actively. The baby shows week 
by week increased intelligence. When old enough 
and awake in its cot it should coo and not ery to 
be taken up, unless a feeding is due. The head 
ought to show a distinct growth of hair at six 
months, if not somewhat sooner. No discharge 
should be present from the nose, eyes or ears. No 
rupture or other deformity ought to be seen, and the 
skin should be free from rashes. Some people, one 
almost fears, will think this rather an ideal baby. 


Summary of Chapter I. 


In this chapter there has been described the 
clothing, the bathing and the dressing of the baby ; 
the natural and artificial methods of feeding infants ; 
the necessity for sleep and also for fresh air, clean- 
liness and outings. The normal child and the pro- 
gress which it makes is described in this and other 
chapters, and given an ordinary infant, intelligent 
care is all that is needed for the baby to make that 
satisfactory progress which is the desire of every 
mother. 


CHAPTER II 
FROM BIRTH TO SIX MONTHS (continued) 


What to do if the Baby’s progress be not satisfactory. 


It sometimes happens that even the mother’s 
milk does not agree with her offspring. This con- 
dition may continue for a few days only, or for 
several weeks. The baby may look ill and only 
slightly gain in weight, or not at all. It is im- 
portant to ascertain if there be any tendency to 
vomiting or looseness of the bowels with diarrhea, 
or, on the other hand, to constipation. Further, the 
character of the motions needs investigation with 
regard to hardness or otherwise of the motion, the 
presence of any green colour, undigested or partly 
digested curds, evil odour, or the passage of mucous 
(slime), or blood. Flatulence may greatly trouble 
_the infant, the stomach, perhaps, being distinctly 
and constantly distended, and even an occasional 
twitching of the fingers, the mouth, or eyes may 
be noticed. Now if any of these or other unusual 
symptoms be present the case needs investigation. 
The trouble may be comparatively unimportant, or, 
on the other hand, very important, and calling for 
immediate action, such as the presence of twitchings. 


If the child be not gaining adequately in weight 
38 
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each week, the nurse must satisfy herself in the 
manner already described that the milk is actually 
swallowed by the child; if it is swallowed with 
difficulty a physician must determine the cause, 
which may be a deformity about the region of the 
mouth. The child may not be given time to swallow 
sufficient food, or it may be allowed to fall asleep 
during its meal. 

Further, the mother’s milk is, perhaps, of poor 
quality or insufficient quantity, this also is a matter 
for a doctor; if he analyzes it and finds the quality 
poor, then he will advise the mother to take more 
and special foods, which are conducive to the secre- 
tion of better quality milk by the mammary glands. 
In some cases mothers must drink milk entirely 
instead of any water. Let us mention here gruel, 
bread and milk, Benger’s food, cocoa, and plain 
milk. If the mother can digest them well, and is 
able to manage, say, one or two extra basins of 
gruel, or bread and milk, it will probably make all 
the difference. The nurse must see that the nursing 
mother always gets food of a suitable kind about 
half-an-hour before the baby is fed, or, if preferred, 
immediately afterwards. In those few cases in 
which the mother absolutely cannot take enough 
milk-forming food, and her baby’s condition remains 
unsatisfactory, there is nothing for it but to obtain 
a wet nurse or wean the baby forthwith. 

In cases in which the quality of the milk is good 
but the quantity insufficient, more food is indicated 
for the mother. 

Green stools and the passage of curds always need 


40 THE CARE OF CHILDREN 


watching, but there can be no doubt that, whereas 
in bottle-fed babies the slightest appearance of either 
of them needs rectifying at once, in breast-fed 
children a slight occasional tinge of green and the 
passage of a few small curds are of much less 
importance, and frequently only a transitory con- 
dition, soon becoming rectified. 

A drop or two of blood may result from a hard 
motion, when thirty drops each of castor and olive 
oils will prove useful. If much mucous be evident, 
some irritation of the bowel either from curds, a 
hard motion, prolapse of the bowel or other condition 
is present. The doctor’s opinion will most likely be 
needed. 

Vomiting of undigested milk inclines to the con- 
clusion either that the milk is too rich for the 
infant’s stomach, or its stomach is overloaded, or it 
is being fed too often, or not kept quiet after a feed- 
ing. All this is assuming there is no diseased con- 
dition of the little one’s stomach. 

Looseness of the bowels is sometimes due to some 
article of diet, or medicine, the mother is taking. 
Fruits of all kinds, even figs and French plums, 
need watching carefully on this account, and fre- 
quently only the two mentioned fruits are permis- 
sible to a nursing mother. When the looseness is 
due to the presence of curds the cure is obvious. 

Constipation is a great trouble to some babies, 
and one as a rule not hard to cure. If giving stewed 
figs or other suitable food to the mother does not 
cure it, and the mother’s bowels be regular, then 
olive oil. may be given once daily to the infant, say 
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a teaspoonful to a child a week or two old. If after 
a few days this puts matters right, well and good, 
if not, a teaspoonful of fluid magnesia given once or 
perhaps even twice daily for a day or two is worth 
trying. Manna is for various reasons of doubtful 
use. The training of every baby to regular habits 
would cure many cases of constipation, and this can 
be started during the first week of life. Evil-smell- 
ing stools are indicative of something harmful being 
introduced into the child’s system, and one always 
suspects a comforter if one is used, or a dirty nipple. 

Briefly then, assuming that the child is not pro- 
gressing in a satisfactory manner, and, after endeav- 
ouring to rectify the cause the condition still gives 
rise to anxiety, the baby must be weaned. 

Now the many symptoms, which have been 
enumerated as of importance from which breast-fed 
babies may suffer, are of greater importance in deal- 
ing with bottle-fed babies, as mother’s milk is 
peculiarly suitable to infants, and should leave the 
breast quite free from harmful germs, etc. Also the 
quality and quantity of the mother’s milk changes 
slightly week by week, to suit the increasing size 
of the child. It has been already stated that the 
curds usually produced in the infant’s stomach 
by cow’s milk are larger and not so digestible as 
those from mother’s milk. The thorough compre- 
hension of these points simplifies matters, and we 
readily appreciate the increased risks of artificial feed- 
ing ; but so greatly has the science of infant feeding 
improved of recent years that one has to admit being 
occasionally confronted with cases in which breast 


49 THE CARE OF CHILDREN 


feeding not suiting the child, it thrives well on a 
suitably prepared artificial food, and upon this 
subject it is necessary to dilate. 

Let us take the case of a child which has been 
breast-fed from birth, and done well until it is 
from four to six weeks old, when for some reason 
it shows less desire for its food, vomits, passes bad 
stools, and is evidently ill. What is to be the 
method of procedure? It may here be conveniently 
noted that many babies experience stomach trouble, 
ete., at this period who have done quite satisfactorily 
up to the fourth week or so. This is, as one would 
expect, much more common with bottle-fed babies, 
but it certainly also happens occasionally with — 
breast-fed children. Now in breast-fed children, if 
what has already been suggested does not put matters 
right, some artificial method of rectifying things 
must be tried. To draw off the mother’s milk, pro- 
perly dilute, and to give it to the baby in a bottle may 
be most useful, and so may be a wet nurse—yet all 
these matters are entirely for the doctor’s opinion. 

Sometimes children, when given a very weak 
cow’s milk with plain water, say one to five, will 
get over their difficulty without more ado, but this 
is not invariable, and in these stomach cases it can 
be safely advised to try a mixture of milk one part, 
water five parts, with citrate of soda two grains to 
the ounce added to it. The food, of course, needs 
making with the greatest care, and, if procurable, 
in a Soxhlet apparatus. Some cases will do well with 
citrate of soda, but others will not. It has to be 
borne in mind that vomiting may be due to a serious 
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complaint, therefore have the doctor’s opinion as 
soon as possible. Let barley-water be avoided, as it 
may increase the trouble. Those little patients who 
get no better with the addition of the citrate will 
probably be placed upon milk treated with Fair- 
child’s peptogenic milk powder, as described later 
on in this chapter. Few are the babies who will not 
retain their food and progress favourably upon this 
excellent aid, if it be properly made. Still there are 
some delicate little stomachs which find it difficult 
or impossible to deal with even this easily assimilated 
food, and now our choice lies between modified milk, 
rennet whey, white wine whey, veal broth, or 
albumen-water. (Albumen-water is made by mixing 
the white of one fresh raw egg with half a pint of 
cold water, in a closed bottle. It needs well shaking. 
A tiny quantity of sugar and some cinnamon or dill 
water is occasionally added.) 

Now veal broth and albumen-water are rarely, if 
ever, required so long as one of the other suggested 
foods is efficiently prepared and intelligently given. 
Modified milk can be made at home, but it is 
strongly advisable where convenient to order it from 
the Walker Gordon Company, and when the method 
of ordering it for a stomach case for a child four to 
six weeks old is mentioned, the necessity of having 
it made by experts will be understood. Thus, the 
doctor orders it, say casein 0°25 per cent., lact- 
albumen 0°75 per cent., sugar of milk (lactose) 6 per 
cent., and fat 14 per cent. Two ounces are put 
into each of the ten bottles and 5 per cent. of lime- 
water added. Then it is pasteurized for thirty 
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minutes at 155° F., sealed, and sent to the little 
patient in an ice-box. As a bottle is due, it is heated 
to 100° F. as usual, and given to the child. Although 
ten bottles of two ounces each are ordered, it by no 
means follows that the weak stomach will tolerate 
more than an ounce, or even half an ounce for a 
time, but this is of no consequence, as the great 
thing is to save the child’s life. Feed the patient 
every two hours if enough be taken—if not, then 
every one and a half hours or even every hour, but 
upon this only the doctor can advise. If the child 
does well upon modified milk the doctor will gradu- 
ally increase the strength of the fat and casein, and 
in a few weeks the baby may be taking an ordinary 
milk mixture again, quite relieved of its distressing 
symptoms. 

But supposing that even modified milk does not 
answer, what are we to do? Rennet whey can be 
tried, an ounce to be given in the usual way every 
hour, or hour and a half, and all going well-we may 
then attempt the addition of a small amount of 
cream, and if it agree, a teaspoonful or so of milk 
can be added to every ounce of whey. (See direc- 
tions further on.) 

A very small percentage, it is true, but indeed 
there are little patients that will only be made better — 
by the use of white wine whey, half to one ounce 
to be given every hour, or hour and a half. The 
amount of nourishment in this is small, and baby 
will lose some weight during its use, but let us 
clearly comprehend that we are now dealing with a 
desperate case, and the life is in the balance. There- 
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fore the weight is disregarded and the little life 
alone thought of, as when better the weight is 
rapidly made up again. Many severe cases of 
vomiting, greatly dilated flatulent stomach, with 
green loose stools, greatly wasted body, and accom- 
panied by twitchings or even general convulsions 
have recovered upon white wine whey. 

As the child gets better the doctor will gradually 
order white wine whey and rennet whey alternately 
every one and a half or two hours, so that each is 
given every three or four hours. The medical 
attendant alone can judge as to the advisability, or 
otherwise, of continuing the feeding the whole or 
part of the night. 

The next advance would be rennet whey only 
and then a little cream and milk added to each 
bottle. After this peptonized milk will most likely 
be needed, the peptonization being carried on for 
thirty to thirty-five minutes for the first week or two. 
The peptonization will then be gradually reduced 
to five minutes, and in due time an ordinary mixture 
of milk, water, sugar of milk and cream will be 
substituted for it. 

Great care and caution are essential in severe 
stomach and bowel attacks, but the pleasure of 
seeing the little mite gradually recovering its 
strength and making generally good progress will 
more than repay any trouble. If it be possible to 
obtain a trained children’s nurse, no end of trouble 
and anxiety is saved the mother and the doctor, 
perhaps more so the latter as his advice must be 
carried out to the letter. Children who are very ill 
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should not be dressed but wear their ordinary sleep- 
ing clothes; they need keeping warm, and a fire 
may be necessary day and night while acute 
symptoms last. 


Fairchild’s peptogenic milk powder. 

Usually equal parts of milk and water are em- 
ployed, but in the desperately bad cases that have 
been described a further dilution is necessary, as one 
part of milk to three or even four of water. Cream 
will not be added to this in the worst cases, but will 
be used as they improve. Let us, for example, take 
a case upon the mend, the following mixture may 
do—milk six ounces, water fourteen ounces, cream 
(thick) three to five teaspoonfuls and one level 
capful of Fairchild’s peptogenic milk powder; these 
are thoroughly mixed together in a clean, new 
enamelled saucepan of two pints capacity. The 
saucepan is placed upon an oven, or over a gas 
flame, or on a strongly made spirit lamp, and stir- 
ring the milk mixture with a clean tablespoon, the 
temperature is raised to 100° F., but no higher. In 
fact, the instant the food thermometer registers 
98° F. the saucepan is removed from the fire and 
placed upon the table. For very weak and wasted — 
babies with disorganized digestions the milk mixture 
had better be kept at 98° to 100° F. for thirty to 
thirty-five minutes, and stirred almost continuously. 
Should the temperature in ten minutes register 
92° F’. or so, then a few seconds upon a gas fire will 
bring it up to 98° F. again. A little experience soon 
makes the nurse very expert, When the mixture 
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has been at about 98° F. for thirty-five minutes, 
the saucepan is placed upon the fire again and 
quickly brought just to the boil, when it is removed 
from the fire. The milk is carefully poured into 
the Soxhlet (or other bottles) and the process finished 
in the manner described in the first chapter on the 
Soxhlet apparatus. Thus, we have all our milk pep- 
tonized and of the seach deemed advisable for the 
particular child, the correct amount of the food in 
each bottle, whieh finally is sterilized and sealed in 
the Soxhlet manner. 

It will be well to explain that during the time 
that the milk mixture is at about 100° F., the pepto- 
genic powder is peptonizing or digesting it, but if it 
peptonize too long the taste will become bitter, and 
thirty-five minutes is the limit to which we can 
safely go. The object of afterwards quickly bring- 
ing it to the boil is to destroy the peptonizing agents, 
and thus ensure a pleasant taste. As Fairchild’s 
peptogenic milk powder contains sugar of milk itself, 
obviously no more must be added. It has already 
been stated that in dealing with stronger babies, 
or when the stomachs of weakly babies recover 
their tone more, the milk requires less and less time 
for peptonizing, and the strength of the mixture is 
gradually increased until equal parts of milk and 
water are used with the requisite amount of cream. 
There may be a danger of scurvy from the continued 
use of peptonized milk, 


Rennet whey. 
A ealh of fresh milk is heated to 100° F. and then 
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poured into a flat enamelled basin. A teaspoonful 
of rennet is now added to the milk, which is stirred 
for a few seconds, and then allowed to stand. In 
a few minutes the milk forms into a solid mass, 
this is left for ten minutes more and then cut into 
squares with a silver knife. A light yellow fluid, 
the whey, is seen exuding from the coagulated mass. 
This is taken up with a spoon and poured over some 
nainsook (previously boiled and dried), tied around 
the top of an Allenbury measure or an ordinary 
glass. The whey is now ready for use. About 
twelve to fifteen ounces of whey are obtained from 
each pint of milk. The curd mass is discarded. The 
correct amount of whey can, if desired, be placed 
in the Soxhlet bottles and sterilized, or better, 
pasteurized. 

When the infant is recovering and it is desired to- 
add cream or a small amount of milk to the whey, 
the latter must be just brought to the boil first to 
kill the rennet ferment, otherwise it would all be 
spoilt. Then the mixture can be pasteurized or put 
into the Soxhlet. There are many varieties of ren- 
net, but probably none is more reliable than 
Benger’s. . 

The whey contains lactalbumen, sugar of milk, 
and a very tiny amount of casein and fat, nearly 
all the last mentioned substances being in the curdy 
mass. If the curd is beaten a little with the silver 
knife more fat passes into the whey, and in place 
of being a light straw colour, it looks cloudy. The 
dose of whey is from half an ounce up to three or 
four ounces, according to circumstances. 
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White wine whey. 

This is made with good quality cooking sherry 
and fresh milk as follows. Half a pint (ten ounces) 
of milk is heated in an enamelled saucepan until 
just boiling, when two and a half ounces of cooking 
sherry are added, and heat applied again until the 
mixture begins actually to “boil up.” The saucepan 
is removed from the fire and allowed to stand on the 
table for thrée minutes. The curd is then strained 
off through a twofold layer of butter muslin or nain- 
sook (previously boiled and dried). . 

This light yellow coloured whey contains milk 
sugar, some lactalbumen and roughly one per cent. 
of fat, and further, and this must not be forgotten, 
a little over two per cent. of alcohol. It is a slightly 
nutritive but stimulating food, and will often be 
retained by a stomach that has rejected everything 
else, except perhaps veal broth and albumen-water. 
The dose is a tablespoonful (half an ounce) every 
half-hour or three-quarters, for an infant six weeks 
old. ‘I'wo ounces can be given every two hours, and 
babies have been kept on this alone for a week. 
_As soon as it can be given alternately with ordinary 
- rennet whey or peptonized milk, this should be done. 
-. Remembering the alcohol one has no desire to 

continue its use too long, but this is again a matter 
for the doctor’s discretion. 


Now the question will have occurred to everybody, 
_why should we take pains to so greatly reduce the 
amount of casein and fat in the milk, whilst retain- 
ing the lactalbumen and milk sugar? Well, the 
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reason is that when an infant cannot digest milk the 
trouble is practically always with the casein and 
fat, especially the former, and therefore we reduce 
by the various methods described the percentages of 
the milk substances which are probably causing 
trouble to the stomach and bowel. 

The peptonizing method allows the casein to be 
much more easily dealt with by the child’s digestive 
apparatus. Now, although the particular kind and 
amount of sugar present in milk is good for the 
infant, no sugar must on any account be added to 
the milk mixture unless the nurse is so directed, as 
too much sugar, or the wrong kind, may cause a 
child no end of trouble. 


Premature children. 

The normal period of pregnancy is nine calendar 
months, and any child born before the “full time” 
is said to be premature. Premature children born 
at the seventh or eighth month have a chance of 
living, but those born before the seventh month 
have practically no likelihood of surviving. Seven- 
months children are said to thrive better than the 
eight-months ones, but this is probably because the 
former look so much smaller and weaker than the 
latter, and are accordingly given more attention ; but | 
generally speaking, with proper and intelligent atten- 
tion any premature child has a good chance of life. 

A seven-months baby will probably need to be 
placed in an incubator, kept at a temperature of 
about 77° F., for four to six weeks, that is, until it 
is approaching the normal state of a baby at birth. 
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During this time its limbs are swathed in cotton- 
wool, the same material being used for a napkin. 
It lies on a soft blanket which is lightly folded 
around it, leaving sufficient room for breathing. 
Disturb the child as little as possible and keep it 
away from all draught. The bathing must be done 
quickly and very gently, very delicate skins requir- 
ing to be “bathed” with olive oil just warm, and 
dried with lint. For a month or so the baby is only 
bathed once weekly, the cotton-wool being changed 
at the same time. 

As it often happens that the mother cannot feed 
her child, it will probably be wise with all these 
children to put them on peptonized milk made with 
Fairchild’s peptongenic milk powder thus : milk one 
part, filtered water three parts, and half a capful 
of peptogenic powder for every half-pint of this 
mixture. It should peptonize for fifteen to twenty 
minutes. The amount of food taken is naturally 
small, but great care and patience on the part of 
the nurse will probably be rewarded by saving the 
baby. Drawing off the mother’s milk and giving 
it to the baby from a bottle is sometimes tried. 

These children are often backward in teething 
and walking. As an instance that the brain does 
not suffer, it might be mentioned that Sir Isaac 
Newton is said to have been a seven-months baby. 


Twins. 

Twins may be born at or before full time, fre- 
quently the latter. One of the twins is usually bigger 
and stronger looking than the other. Should both 
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require an incubator, obtain one so as to give them a 
better chance of life, but the majority of twins thrive 
notwithstanding perhaps a puny appearance at 
birth, and do not require an incubator, although 
they certainly need much care. Very: few mothers 
are capable of feeding two children, and it is better 
to let the weaker one have the mother’s milk (Qf it 
be capable of sucking) and the stronger have pepton- 
ized milk, as described under premature: children. 
Of course, both may have to be fed on peptonized 
milk. Any children, who cannot draw the milk from 
the bottle or the mother’s nipple, will be fed with a 
spoon for the time being. This means more trouble 
but it is essential. 


Vaccination. 

Should every child be vaccinated? Without a 
shadow of a doubt, yes! If all children were 
efficiently vaccinated during the first three months of 
life, and again at the ages of twelve and twenty-one 
years, there would be good reasons for believing that — 
smallpox would be soon relegated to the list of 
things past. It is known that when smallpox breaks - 
_ out in-a ship which is for weeks upon the high 


seas, 1ts ravages are almost entirely seen amongst — 


the unvaccinated, and if any of the vaccinated suffer 
from this disease, it 1s only in a mild form: Yet all 
must admit that upon long sea voyages the people 
are equally exposed to the infection. In the German 
army, owing to infant vaccination and adult re- 
vaccination being compulsory, smallpox has been 
practically stamped out. 
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A favourable time to vaccinate the baby is at three 
months old, but a baby vaccinated at a fortnight 
after birth also does well, and this allows the monthly 
nurse to look after it. No child should be vaccin- 
ated unless it is in good health at the time, and 
taking its food well. The specially prepared 
glycerinated calf lymph is employed, arm to arm 
vaccination having rightly fallen into disrepute. 
Observe the strictest cleanliness with the vaccinated 
part, whether arm or leg, keep it dry, and prevent 
it being knocked. Three or four marks are necessary 
for efficiency. Usually the arm is vaccinated, just 
below the shoulder, but mothers sometimes prefer 
their little daughters to be vaccinated on the. outer 
side of the calf. From the fifth to the tenth days, as 
a rule, children are apt to be irritable. The changes 
undergone by each mark being—first a red papule or 
pimple appears on the third day, this is followed by 
the formation of a small blister on the fifth day, then 
comes the pustular stage, and finally the scab forms, 
which dries up and separates between the fifteenth 
and twenty-first days, leaving a red scar. This scar 
gradually becomes white. . 

On the third day after the vaccination give the 
baby a dose of castor oil. About the end of the first 
week the skin immediately around the vaccinated 
areas looks red, but this disappears in a few days. 
With care, no special dressing is required, although 
boric lint is often used. No danger whatever, of any 
undesirable disease being inoculated into the baby, 
need be apprehended, if the proper ordinary precau- 
tions are taken. Smallpox is a terrible disease, for 
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should the patient survive the attack his face will 
probably be badly pitted. 


Red gum. 


A rash, consisting of small red spots, which is seen 
on the face and other parts, and generally speaking 
indicative of stomach trouble or teething. This 
need not alarm mothers, as it soon goes away, and 
apparently does not trouble the baby unduly. Give 
a teaspoonful of fluid magnesia morning and evening 
for a day or two. If it reappears, repeat the treat- 
ment. 


Thrush. 


In thrush white patches form on the mouth, which 
are due to dirty teats, bottles or milk, etc. To cure, 
cleanse the mouth after each meal with a soft piece 
of clean linen and warm water, then apply glycerine 
and borax on the linen, this being once used only and 
then burnt, as probably the condition is contagious. 
The bowels must also be kept open and great clean- 
liness observed in feeding the child and also in its 
surroundings. 


Redness of the skin. 

Redness of the skin may be due to—pressure from 
too tight binders or napkins, too warm clothing or 
want of cleanliness, diarrhoea (if rash near the but- 
tocks), fevers and various skin diseases. In the 
simple cases remedy the cause, and apply an oint- 
ment made of equal parts of zinc ointment and olive | 
oil over the affected parts, but if on the face it is — 
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safer to use boric ointment. A possible cause of 
redness over the buttocks is the use of soda in 
washing the napkins, already referred to. 


Eezema, of the scalp. 

When baby is a few weeks old a scurfy looking 
patch may appear on the top of the head, and the 
process might extend over the entire scalp forming 
crusts, then proceed towards the ears, and if still 
unchecked the body generally may be invaded 
by it. 

Luckily this seborrhceic eczema is easily cured by 
gently washing the affected area with warm olive 
oil (not hot) instead of soap and water, drying it 
carefully with lint and applying the following oint- 
ment: precipitated sulphur 10 grains, oxide of zine 
20 grains, olive oil half an ounce, lanoline half an 
ounce. ‘lo be mixed together. A special linen or 
lint cap can be made by the nurse to prevent the 
ointment from spoiling the bonnets, etc. The scalp 
is attended to night-and morning. Advanced cases 
will require a slightly different ointment. 


Flatulence. 


Flatulence is due to an accumulation of gases in 
the stomach or the bowels, or in both together. It 
may give rise to vomiting, a colicky pain with draw- 
ing up of the legs towards the stomach, crying, and 
in severe cases to blueness of the skin and even 
twitchings. 

Warmed flannels or spongio piline should be 
applied to the stomach and a dose of castor oil 
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given, when in all probability a green curdy motion 
will be passed. A warm bath may be necessary 
and in severe cases a trained nurse may gently inject 
some warm water with an enema syringe, when 
much of the flatulence will come away, giving great 
relief to the infant. Should the cause, as it is 
frequently found, be an error of diet, this needs 
correcting at once. Three grains of bicarbonate of 
soda to a teaspoonful of dill-water is distinctly useful. 
Occasionally three drops of brandy, in the above 
mixture, helps greatly. 

The rolling of the eyeball, with brow and face 
movements, due to wind in the stomach, is well 
known to every mother. One teaspoonful of dill: 
water generally gives relief. 


Vomiting. 

Vomiting may occur in some genera] diseases as 
fevers, from unsuitable food, uncleanliness, or from 
a faulty condition of the stomach itself. Occasion- 
ally, the vomiting is due to the baby not being kept 
sufficiently still after its meal, or being unwisely 
jerked about at other times. 

For remedy find the cause; if it be unsuitable 
food, then that must be corrected, more water and 
less milk or cream may be needed with a bottle- 
fed baby. A bottle containing too much milk food, 
or a bottle following another one too soon may be 
the offender. A dirty bottle, teat, or comforter may 
also cause trouble. Unless the vomiting is due to 
something more serious, it is generally soon cured 
by rectifying the points above mentioned. Like in 
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many other conditions castor oil may prove most 
useful. The doctor cannot be sent for too early in 
bad cases. : 


Hiccough. 

Nearly all babies suffer from this more or less; 
it need never cause alarm unless there be other 
serious symptoms present. A teaspoonful of dill- 
water is efficacious. 


Baby's exercise. 

Until baby is able to crawl it must be given a daily 
opportunity of freely stretching its limbs, moving 
its arms, and kicking. The attempt to grasp any- 
thing with the hand, taking its bottle, and efforts at 
sitting up, are also forms of exercise. A good oppor- 
tunity for exercise presents itself before the bath 
(the doors and windows being closed and the room 
sufficiently warm); a thick rug is placed some five 
feet from the fire and all the clothes removed except 
the binder and vest. Thus practically unencumbered, 
the little one ¢an kick and exercise its little muscles 
to its heart’s content for from two to five minutes, 
then it is bathed. It would always be well to place 
a screen between the child and the door. 


Prominent ears. : 

To prevent undue prominence of large ears, an 
ear cap (such as Claxton’s) is advisable to be worn 
by some children. 


CHAPTER III 
THE CHILD FROM SIX MONTHS TO TWO YEARS 


DvuxzineG this period the baby gradually develops 
into childhood proper, losing by degrees the helpless- 
ness of babyhood. Thus, it learns to crawl, stand up 
alone and walk. The acquisition of teeth and the 
acquiring of certain digestive functions, allow the 
child to masticate and digest different foods, there- 
fore a somewhat fuller diet is feasible. The brain 
develops, and speech is sufficiently attained to allow 
the child to make its wants known. Observation is 
active and discrimination is being slowly cultivated. 
The bones, muscles, different organs of the body, the 
hair, etc., share in the general growth. By the 
seventh month of life definite changes have taken 
place in the alimentary canal, which allow of a 
certain amount of starchy food being digested. 
. Before these particular changes have occurred it is, 
therefore, not only inadvisable, but distinctly wrong 
to give those patent foods which contain starch, as. 
the infant, being incapable so far of digesting it, is 
apt to have the stomach, bowels, skin, or even its 
general condition, suffer. It thus follows that if 
owing to some particular circumstances a patent 
food has to be administered before the seventh 


month, carefully ascertain that it 1s a food free from 
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starch. Breast or bottle feeding is continued up to 
the ninth or tenth month. Breast-fed children are 
then “weaned.” Endeavour, if possible, to arrange 
that a child is not weaned in the hottest months as 
diarrhoea is rather prevalent at this time—better to 
wean when the weather is cooler, providing the 
mother has enough milk. Bottle feeding has occa- 
sionally to be continued until the child is twelve 
months old or even longer. It depends a good deal 
upon the amount which the child is capable of drink- 
ing from a cup, and the other food taken. 

A siz-months old baby has six feedings in the 
twenty-four hours, with three hours interval between 
feedings in the daytime, and the usual long interval 
at night. See table, page 31, where the strength of 
the milk mixture and the number of feedings for the 
twenty-four hours are given. At this age, let the 
baby have three or four times weekly, or even daily, 
the juice of one large sweet grape, or a teaspoonful 
of the juice of a moderately sweet orange mixed with 
a very small quantity of sugar. Make sure that no 
pulp, pips or skin are mixed up with the juice, and 
that no colic results from its administration. 

At seven months the number of feedings continues 
to be six in the twenty-four hours, but seven to eight 
ounces are required in each bottle. Although it 1s 
not necessary there is generally now no harm in 
adding a very small amount of a good reliable malted 
food to each bottle, such as Allenbury No. 3, Savory 
and Moore, Benger’s, etc. It is used according to 
the directions on the bottle. If the nurse always 
finds it necessary to strain off lumps, she is not 
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making it correctly. Her fault will be using too 
much water or milk with the malted food to begin 
with ;.only a small amount must be added at a time, 
and that well “rubbed down” with a spoon before 
adding more. With this caution there will be no 
lumps. After a sixth of the milk has been used, the 
rest is poured in fairly quickly and well stirred. As 
the milk has been already boiled, it will be found 
that when the requisite quantity is in each bottle, 
the rubber Soxhlet discs will stick (if the Soxhlet be 
used). Still in the warm weather it would be wiser 
to steam the bottles in the usual way for a minute 
only. In instances where the malted food is mixed 
with milk as each bottle is due, the milk needs 
sterilization on arrival, and can then be used as 
wanted. A crust of bread is permitted at this age 
for the child to bite, it often pacifies a teething 
child and is fine exercise for the jaws; the nurse 
watches and takes away loose pieces. 

At nine months baby can have a teaspoonful of 
the “juice” from a joint of beef or leg of mutton, 
every other day. The red gravy, which exudes when 
a few slices are cut off the meat, is used. Another 
_ method is to put four ounces of fresh lean steak on 
to the gridiron and just brown each side before the 
fire. This takes some two minutes only. Now cut 
the meat into small squares on a warm plate and 
place it in a beef-tea press when the red fluid exudes, 
leaving the meat nearly white. Great care is 
essential to ascertain as far as possible that the meat 
used is above suspicion, therefore locally killed meat 
being fresh is for this. purpose much better than 
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imported meat. In a few weeks two or three tea- 
spoonfuls of the red juice can be allowed. Pounded 
cauliflower or powdered potato (say a teaspoonful of 
either) is often mixed with the gravy. 

At ten months, if really fresh eggs are procurable, 
one boiled in water for sixty or ninety seconds makes 
a useful addition to the diet. Before use, cut the 
top off neatly to ensure no small pieces of egg- -shell 
causing trouble. A very tiny pinch of salt is mixed 
with it and baby is given a teaspoonful of the yolk. 
This will be suitable for the days when gravy does 
not form part of the diet. Give the cauliflower or 
egg about twenty or thirty minutes before a bottle, 
and if less of the latter is taken, it does not matter. 
After a few weeks baby will take a quarter of an 
egg, yolk and white mixed, every other day; at 
twelve months or soon afterwards half an egg ; fifteen 
months three-quarters of an egg; and perhaps a 
whole egg at eighteen months. But children differ 
enormously, many children liking and digesting eggs 
well, while others cannot digest them or else show 
a Pe for eggs. ° hg ies doing without Pa 
for a week or two wil. Ye 4 desire for them miei 
they are tried again.  .s piau viten adopted is to 
sprinkle a teaspoonful of breadcrumbs into the egg. 
Higgs are nutritious and particularly suitable for a 
little child. 


Bread and milk. 

This may form part of the child’s diet about the 
twelfth month, but some children like it at ten 
months, others again will not touch it before 
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eighteen months, and a small percentage of children 
can never be induced to take it. When the child can 
manage from one to two tablespoonfuls, it replaces 
the bottle for that particular feeding entirely, or 
partially, in which case some milk is drunk from a 
cup afterwards. 

To prepare it take some bread twenty-four hours 
old and cut off the crust. Weigh out one ounce 
and cut it into cubes half the size of a piece of loaf 
sugar. Put it into a clean saucepan with seven ounces 
of good fresh milk, and bring to the boil. Keep 
gently boiling for two minutes, stirring the while 
with a spoon, then pour the bread and milk into 
a suitable basin. If meant for young children the 
bread is further beaten up with a fork. No sugar is 
usually required. When at the right temperature 
it is ready for use. 


Bread and butter. 


Bread and butter become part of the daily food 
of the child from about the twelfth month, that is 
to say, when normally a ghild has a few upper and 
lower teeth. Bread tthe ‘y-four hours old is used 

and cut very thin, the crust sometimes being removed 
at first if the child is apt to choke with it. Spread 
a very thin layer of the best butter over the bread. 
Never give the child a whole piece, cut it up into 
small squares which are easily managed by the teeth. 
Allow no second piece until the previous one is 
swallowed. This teaches also good habits. As the 
child grows older larger pieces of bread and butter 
are allowed. 
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Milk puddings. 

Between twelve and eighteen months try the 
children with milk puddings such as tapioca, corn- 
flour, sago, or custard pudding, if eggs are readily 
digested. The nurse feeds the child carefully, put- 
ting only half a teaspoonful into his mouth at a 
time. The child may take from, say, a dessert- 
spoonful at first, to half a cupful or more at eighteen 
months. Upon no account must mothers or nurses 
breathe on the pudding first to cool it, or still worse 
place it in their own mouth for a like reason. Such 
barbarous ways are insanitary and dangerous to the 
health of the child. The nurse takes some pudding 
with a spoon to see if it is well made and the correct 
heat, but another clean spoon is used for the child. 
How many case of tonsillitis or even consumption 
have possibly been conveyed from nurse to child 
through want of thought or care. Remember that 
arrowroot has a tendency to constipation, still it is 
occasionally useful. Some children seem unable to 
digest farinaceous puddings before their third year. 


Fish and chicken. 


When nearing eighteen months the child may be 
tried with steamed or boiled fish, such as slips or 
filleted plaice. The latter is slightly softer. Only a 
teaspoonful at a meal at first. The fish is made bone 
and skin free and pounded to a pulp with a fork 
before it is eaten. Many children like plain milk 
sauce over it. Some bread and butter is eaten with 
or after the fish, or else powdered potatoes can be 
mixed with the fish the meal being finished with 
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a cup of milk. (All milk must still be sterilized and 
kept under sanitary conditions.) 

Between eighteen and twenty-four months most 
children are able to digest a little piece of the breast 
of a young chicken, and there is no reason whatever 
why they should not have it. Whether boiled or 
roasted, the bird needs careful cooking. First give 
a teaspoonful of the breast “minced” with a knife 
and fork. A little gravy from the chicken and also 
some powdered potatoes or cauliflower can be mixed 
with it. A thigh-bone from which the gristle and 
meat have been removed is greatly appreciated by 
children, when they can hold it themselves. It is 
also good for the jaws. Obviously the child wants 
watching, and after ten to fifteen minutes the bone is 
taken away. From eighteen months fish can be 
given one day and chicken the next, providing they 
are both well digested, but in small quantities only 
for a few months to come. Children under two 
years ought not to have red meat. 


Drinking from a cup. 


Teach the child to drink from a cup at nine or 
ten months. The nurse helps and educates the little 
one in his efforts, it being inadvisable to go on with 
bottles too long as they do not improve the mouth. 
Some babies drink tolerably well from a cup at ten 
months, but others cannot do so until fourteen, six- 
teen, or even eighteen months old. The more drunk 
from the cup, the less is the amount necessary from 
bottles. The milk, of course, is still properly warmed 
before use. 
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Summary of diets suitable between the ages of 10 and 
24 months, 

At 10 Months: 7 a.m.—bottle containing seven or 
eight ounces of milk (see table, page 31); 10 a.m.— 
ditto; 1 p.m.—ved gravy with potato or cauliflower 
(see page 61), or a teaspeonful or two of yolk of egg 
with breadcrumbs, followed in 20 to 30 minutes by 
four ounces of milk from a bottle or cup; 4 p.m.— 
bottle with seven to eight ounces of milk ; 6.30 p.m. 
—bottle or cup containing five or six ounces of milk. 
If Allenbury Food No. 3 or other food is used, it is 
made up with the milk. 

12 Months old: 7 a.m.—seven or eight ounces of 
milk; 10 a.m.—small piece of bread and butter and 
five or six ounces of milk, or a Robb’s biscuit pre- 
pared with milk, instead; 1 p.m.—tablespoonful of 
red gravy and a dessertspoonful of potato or cauli- 
flower, followed by one tablespoonful of milk pud- 
ding and two ounces of milk. Instead, half a soft- 
boiled egg, bread and butter, and milk, for a change ; 
4 p.m.—half a teacupful of bread and milk or seven 
to eight ounces of milk alone; 6.30 p.m.—five or 
six ounces of milk. 

15 Months: 7 a.m.—seven or eight ounces of 
milk ; 10 a.m.—piece of bread and butter and a drink 
of milk, say, five ounces; 1 p.m.—two tablespoon- 
fuls of red gravy with one tablespoonful of either 
potato or cauliflower, two tablespoonfuls of milk 
pudding and a drink of milk (two ounces), or instead 
half to three-quarters of a soft-boiled egg, bread and 
butter and a drink of milk; 4 p.m.—Robb’s biscuit 
prepared as usual, or three-quarters of a teacupful of 
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bread and milk, or bread and butter and milk ; 
6.30 p.m.—five ounces of milk. 

18 Months: 7 a.m.—seven or eight ounces of 
milk ; 10 a.m.—bread and butter and a drink of milk ; 
1 p.m.—three tablespoonfuls of red gravy with six 
teaspoonfuls of potato or a tablespoonful of cauli- 
flower, two tablespoonfuls of milk pudding and 
finally a two-ounce drink of milk—or a teaspoonful 
of fish (as previously described) with milk sauce and 
potato, then milk pudding, and a drink of milk—or 
three-quarters or a whole soft-boiled egg, bread and 
butter and a drink of milk; 4 p.m.—one teacupful of 
bread and milk, or Robb’s biscuit, or bread and 
butter and a drink of milk; 6.80 p.m.—a drink of 
~ milk (five ounces). 

24 Months (two years): 6 a.m. or on waking—a 
soft biscuit and a drink of milk; 8 a.m.—“break- 
fast,” bread and butter and milk, or Robb’s biscuit, 
or a breakfast-cup of bread and milk, or a whole egg, 
bread and butter and a small drink of milk; 11 a.m. 
—“lunch,” a sponge rusk or biscuit, and a small 
drink of milk; 1 p.m.—‘“dinner,” a teaspoonful of 
breast of chicken cut up fine, with red gravy and 
either two tablespoonfuls of potato or six teaspoon- 
fuls of cauliflower. On alternate days a tablespoonful 
of fish can take the place of the chicken. To follow — 
have milk pudding or custard pudding, or two to 
three teaspoonfuls of baked apple with all the core 
and skin removed. Lastly a drink of water. 4 p.m. 
—“tea,” a whole egg with bread and butter and a 
drink of milk, or omit the egg if given for breakfast ; 
6.30 p.m.—a drink of milk and a biscuit if desired. 
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Note.—It must be understood that the child is 
- bathed and got ready for bed before the 6.80 p.m. 
meal. Children differ, but this diet chart is suitable 
for the average child. Be careful only to give the 
white part of the cauliflower and that well cooked. 
From between 12 to 15 months onwards, milk with- 
out any added water will be quite safe. 


Biscuits. 

These are useful for a change when the child is two 
years old, Some well-known rusks, biscuits, etc., are 
sponge rusks, Savoy and Casino sponge fingers, Oswego, 
Thin Arrowroot, Marie, Petit Beurre, Nurso, and 
Huntley and Palmer’s Country Life biscuits. Some 
children prefer them when softened by milk. It is 
wise not to allow Marie and Petit Buerre biscuits until 
he is nearly three years old. Only suitable biscuits of 
the best quality should be brought to the nursery, and 
those mysteriously sweet and even sugar-coated ones 
are better avoided, for a few years at any rate. 

Some dentists are averse to giving biscuits to young 
children, as pieces are apt to stick between the teeth. 

After two years the child may prefer tops and bottoms, 
in place of Robb’s biscuit, for an occasional change. 


Summing up. 

Therefore, the main points to remember are :— 
that between 6 and 24 months the chief article of 
diet is milk; gradually grape or orange juice, red 
gravy, eggs, potatoes, cauliflower, bread and milk, 
bread and butter and milk puddings, enter the diet 
list; finally fish, chicken and baked apples add 
variety and are suitable at the proper ages. 
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It would be impossible to write a diet chart suit- 
able for any child, as obviously children differ in 
their tastes and also in what is good for them. 
Teach children from early childhood to eat well and 
not to be greedy, as bad habits such as greediness 
and speaking while eating are fairly hard to correct, 
if once they become established. 

From the time when children start to crawl about 
onwards, they need to have their hands, if not also 
their faces, washed or sponged before, and may be 
after, each meal. If the water is soft, this does not 
hurt the skin. Take special care in the drying so 
that no roughness of the skin ensues; some nurses 
evidently imagine that towels are to be used like 
loofahs instead of with a gentle patting movement. 
Before beginning a meal the hair is made tidy and 
the “feeder” adjusted round the neck. 

Many babies sit in high chairs from one to two- 
and-a-half years old. It is wise to tie them in to 
prevent the possibility of a fall. Children must sit 
still for ten minutes after each meal. 

During this period, the daily bath and outings 
must be attended to as carefully as in the first six 
_months of life. The bath can be given the first thing 
in the morning or the last thing at night, if the 
latter the child is only washed in the morning. The © 
teething and clothing are described in special chap- 
ters. It is well to clean the teeth morning and 
evening after the age of twenty-one months or there- 
abouts. (See Chapter V.) The number of motions 
a day ought not to exceed two, but after eighteen 
months, many have only one each day. The colour 
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of the motion becomes darker with the introduction 
of red gravy, eggs, fish and chicken. Fluid magnesia 
or syrup of figs will probably be the aperients used 
when required. 


Age. Weight. Height. 

6 months, 15 to 16 lbs. 24 to 25 inches. 
22 as. 21 to 22 ,, SENG 29; 
2 years, 26 to 30 ,, 30 to 33S, 


Every child up to the age of four years requires a 
sleep in the morning, say from 11 a.m. to 12 or 
12.30 p.m., that is, when he is being taken out in 
the perambulator. It is necessary to see that the 
child’s head is in a natural and comfortable position. 
When bad weather prevents an outing, he can sleep 
indoors, either in his cot or the perambulator. Sleep 
should also be indulged in from 6.30 or 7 p.m. until 
6 a.m. or thereabouts next morning. It is a matter 
of safety to have a Beatrice net to prevent him from 
tumbling out of the cot. Under no condition allow 
children to be too much on their legs, more especially 
if there be the slightest sign of rickets. Of course, 
the alternative is, where necessary, more riding in 
the perambulator, and in rickets allowing the little 
one to sit on the nurse’s or its mother’s knees, for a 
change. It is certainly easier said than done, as the 
natural desire of any ordinary child is to be upon its 
feet as soon as it can walk. Children walking on a 
lawn certainly cannot hurt themselves much if they 
happen to fall down on the grass. ‘The flowers in 
the garden are also a great source of joy and interest. 
They must, quite early, be taught to appreciate them 
and not to pull them to pieces. In any case it is 
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wiser not to allow walking in the streets until the 
child is over two years old, when he can walk for a 
few hundred yards and then have a ride in the pram. 
A child who is inundated with toys does not appre- 
clate them, and he is apt to get spoilt. One rag 
doll, a golliwog, a cloth animal and some cloth 
picture-books, are more highly esteemed than scores 
of wonderful mechanical toys. 


CHAPTER IV 
FROM TWO TO TWELVE YEARS 


EVERY mother is glad when her child reaches the 
age of two years, as usually by this time, or a few 
months afterwards, all the twenty teeth of the first 
dentition have erupted; the opening between the 
bones of the skull (the fontanelle) has disappeared 
(as a rule at eighteen months); the child is steadier 
on his legs and walks fairly well; a more varied 
diet is permissible; he plays during the day and 
sleeps soundly at night; also he understands most 
ordinary words addressed to him, and is able to 
make his wants immediately known by simple 
words, or perhaps sentences. 

Until children are four or perhaps five years old, 
they require a morning sleep of an hour or more; 
this can either be obtained out of doors or indoors, 
according to circumstances. When the time has 
passed that they can sleep comfortably in their 
prams, they must sleep indoors. 

Between the sixth and seventh years the second 
dentition begins. At or about the sixth year, some 
simple and interesting system of education, such as 
the Froebel system, is begun; later on he goes to 
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either a private or council school, according to cir- 
cumstances, and when nearing twelve years our 
boy or girl will have amassed a store of fundamental 
knowledge, and if circumstances be such, he may be 
prepared for public school life. At twelve years they 
ought also to have a practical knowledge of suitable 
athletics, obedience, sense of duty, honour, truthful- 
ness, knowledge of right and wrong, self-restraint, 
and further have some idea of what may be expected 
of them later on, as it is doubtless the desire of all 
parents that their children be useful members of the 
social system. We are all the result of two factors, 
heredity and environment, and every care must be 
exercised that a good example is shown by the 
parents and that suitable companions are chosen for 
the young growing mind up to the twelfth year, as 
an indelible impression of that period is left upon the 
brain for ever. If parents do their duty to their 
offspring during this impressionable age, they will 
surely have cause to be pleased in later life; on the 
other hand, it is certain that unsuitable or bad 
environment will have such effects as to show dis- 
tinct traces during adult life. 

It is a rule with most parents to allow their chil- 
dren an undue amount cf chocolates and sweets, and 
doubtless many sudden rises of temperature and 
uncomfortable nights are the result. A little plain 
chocolate or barley-sugar once a day is harmless 
enough, and may certainly be given, but excess of 
these sweet things must surely have much to do 
with many children’s bad teeth. 
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TABLE OF HEIGHT AND WEIGHT FOR BOYS AND GIRLS 
FROM 2 TO 12 YEARS (APPROXIMATELY). 


GIRLS. 


Height. Weight. 
ins. lbs. 
30 to 32 26 to 29 
36 33 
38 35 
41 39% 
43 43 
45 47 
47 52 
49 56 
5l 62 
53 68 
554 77 


Many fine specimens of healthy girls fall a little 
short of these figures, but the variations have only 
been given for two years. 

When children are old enough, encourage them to 
mend their broken toys, and thus create at an early 
age a due appreciation of their possessions. 

The “ Circus” toys are excellent, as not only do they 
give older children much pleasure, but they also 
require a certain amount of skill in their use, 


CHAPTER V 
THE TEETH 


NATURE provides every individual with two 
separate sets of teeth. The first set, or milk teeth, 
are twenty in number, and appear between the 
seventh to the twenty-fourth, or thirtieth month. 
The second set, or permanent teeth, are thirty-two 
in number and make their appearance between the 
sixth to the twenty-fifth years. 

The milk teeth are occasionally cut in an abnormal 
manner ; thus the first tooth may not come through 
the gum before the age of twelve or even fifteen 
months; or, again, the teeth may begin to make 
their appearance from the third month, and, indeed, 
there are cases in which children have been reported 
to have been born with teeth. Also the order may 
be changed, and instead of the lower incisors some 
of the back teeth may come first. 

The “cutting of a tooth” is frequently associated 
with little “troubles,” this applying especially to the 
milk teeth. Still it is a doubtful point if the actual 
teething is always the cause of all the ills that are 
put down to it, as let us remember that great 
changes in a child’s diet are taking place from the 
seventh or ninth month up to two years. But chil- — 


dren, in whose diet every care is apparently taken, 
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nevertheless frequently exhibit distressing symp- 
toms. Thus, whereas one child cuts a tooth with 
little or no difficulty, another cuts every tooth with 
some trouble. The dribbling of saliva and putting 
the finger on the irritating gums, we may look upon 
as practically normal during teething; but stomach 
troubles, or diarrhoea, constipation, colic, high tem- 
perature, bronchitis, nettle rash, restlessness, 
general excitement, or even convulsions, present 
sometimes a distinctly distressing picture. Constipa- 
tion may alternate with diarrhcea. There are chil- 
dren who invariably cut a tooth with a cold m the 
head. Many children show such a dislike for their 
food when cutting the first two or three teeth, that 
they lose as much weight as perhaps six to eight 
ounces in a week. Still they make up the lost 
weight again in a week or two, if relieved of their 
distressing symptoms. Mothers must do their best 
to encourage the child to take food. Presuming 
every care is being taken with regard to diet, then 
a dose of castor oil (one to two teaspoonfuls) may be 
called for where indigestion, constipation, diarrhea, 
or colic is experienced. A dessertspoonful of fluid 
magnesia two or three times a day for a couple of 
days may prove useful, and for flatulence a tea- 
spoonful of dill-water occasionally helps to assuage 
the pain. Yet even so it is often wise to dilute the 
milk with water (half milk and half water) for a few 
days until the symptoms have passed away. The 
doctor may order grey powders or a suitable mix- 
ture, or he may have to lance the gum. It is really 
extraordinary to see the marked relief in most cases, 
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even from twitchings, by lancing the Rema over the 
offending tooth. 


Care of the teeth. 

After or about the time that the first dentition is 
complete, the teeth need cleansing every morning, 
although some advocate it both morning and even- 
ing. Most children first have their teeth cleaned 
about twenty-one to twenty-four months old. A 
small soft tooth-brush, a glass of warm water, some 
tooth-powder, and a basin are all that are required. 
A suitable tooth-powder is made from equal parts of 
the best precipitated chalk and heavy or light car- 
bonate of magnesia. For children over four years, 
add 10 grains of white Castile soap, to ounce of 
precipitated chalk and 4 ounce of heavy carbonate of 
magnesia. Camphorated chalk tooth-powder is 
unsuitable for children, as it is alleged that camphor 
is injurious to teeth. First rinse out the child’s 
mouth with some warm water, then the brush is 
wetted with warm water, and the tooth-powder 
placed on it. It is now introduced into the child’s 
mouth and systematically and gently put to work. 
The front of the teeth, then the back of the teeth, 
and finally the crowns are attended to. Next the 
mouth is rinsed out with more warm water which 
the child spits into the basin. The whole process 
takes less than two minutes, and if done properly 
and with gentleness, causes no discomfort whatever. 

Certain diseases have a special effect upon the 
teeth, notably rickets. In this disease the teeth 
come late, frequently in irregular order, and they are 
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prone to early decay. Still, every case of decay in 
teeth is not to be put down to rickets by any means, 
as children who have suffered severely from stomach 
and bowel troubles in infancy, or those little ones 
that are indulged too much with sweets or chocolates, 
are apt to suffer from decay of the teeth. Further, 
neglecting to clean the teeth is not conducive to 
good teeth. 

When the second set or permanent teeth are 
making their appearance, about six years of age, 
children frequently discover a loose tooth in their 
gums, and the mother should always be on the alert 
to discover a new tooth coming in front of, or behind 
it, which being out of its place, needs the dentist’s 
opinion. It is certainly fortunate that in cases in 
which decay shows itself with the milk teeth, the 
permanent teeth apparently escape injury (in most 
cases, at any rate) from this process, providing they 
are taken good care of the moment they erupt 
through the gum. 

Decay in teeth is one cause of nocturnal teeth- 
grinding in children. 

TABLE SHOWING APPROXIMATE DATES OF THE 


APPEARANCE OF THE TEMPORARY AND 
PERMANENT TEETH. 


Temporary or milk teeth. Permanent teeth. 

Lower 2 central incisors, 7th— 9th month. First molars 6th year 
Upper2 ,, on 9th—10th ,, Central incisors 7th ,, 
Lower lateral es 12th—-18th _,, Lateral _,, Sth: 4, 
Upper _,, a? 12th—14th ,, Ist bicuspids Oth. ,, 
Upper front molars \ re 2nd 10th 
Lower ,, i ee 12th—15th ,, Canines’ 11th—12th : 
Canine or eye teeth 18th—20th _,, 2nd molars 12th—14th_,, 
ae back molars 28rd—Z0th ,, 3rd_g,, =: 17th—25th ,, 


Total, 20 teeth, Total, 32 teeth, 


CHAPTER VI 
THE CLOTHING OF CHILDREN 


THE object of clothing is to give to the body pro- 
tection, warmth, comfort, and adornment. In stat- 
ing these facts, it must also be borne in mind that 
clothing should allow the limbs freedom of move- 
ment, and it ought to be sufficiently loose so as not 
to impede respiration or digestion, nor to pull the 
shoulders forward. Further undue heaviness of 
clothing is a fault, and it is to be avoided. 

The clothes of new-born babies and those used for 
shortening have already been described in Chapter I. 
Boys and girls are dressed alike until the age of two 
years or a few months later. 

After this period, boys’ clothing consists of, com- 
binations, a thin flannel or cotton shirt (according 
to season), washable knickers (linings), the suit, 
socks, and shoes. When a woollen jersey is worn 
the shirt is not needed, but if very cold a vest can 
be worn outside the combinations. Combinations for 
the winter are naturally of thicker material and 
longer sleeved than those used in the summer 
months. Many mothers prefer vests instead of com- 
binations. At six years of age boots are preferable 
to shoes for outdoor wear. 

After two years, little girls are clothed in com- 
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binations, stay-bands with drawers buttoned on to 
it, flannel petticoat, white petticoat (each petticoat 
having a little calico bodice) and a dress. Woollen 
socks and shoes are worn, but after a few years 
woollen stockings take the place of socks. Woollen 
socks and stockings are more hygienic and comfort- 
able than cotton ones. The stockings are secured 
by suspenders attached to the stays, and never by 
garters, as the latter interfere with the circulation 
of the blood. If a child wears socks, then gaiters 
are worn out of doors in cold weather. let the 
children’s hats be as light and simple as possible. 

In bed, children wear nightdresses or sleeping- 
suits, and certainly the latter are better than the 
old-fashioned nightshirts or nightgowns. When 
sitting up in bed, a flannel bed-jacket is placed over 
the shoulders. In going to and returning from the 
bathroom, a dressing-gown and bedroom slippers are 
worn. Do not fold up the day clothes at night, 
but hang them over a chair at the foot of the bed to 
air. No clothing worn during the day is permissible 
for night use also. 

All underclothing needs changing at least twice 
a week, as scrupulous cleanliness needs to be con- 
stantly observed with children. To keep the clothes 
clean when playing, a holland, Turkey twill, or 
Galatea overall, answers the purpose well. Upon 
returning from a walk, the boots are changed, the 
children having their indoor shoes put on instead. 

Concerning boots let it be agreed that they should 
fit comfortably and allow room for all the toes, but 
on the other hand, they ought not to be too large, 
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as that would likewise lead to discomfort. High 
heels are intolerable and unnatural. The use of 
sandals and the non-use of hats are matters for indi- 
vidual opinion and taste, but the children’s health 
must never be allowed to suffer for a-fad. There is 
no objection to properly made sandals, nor to ration- 
ally doing without hats at suitable periods, but 
surely it is correct beyond dispute to protect the 
head of the young child against the direct rays of 
the sun. Light, simple and ventilated hats are 
naturally advocated in preference to those which 
are heavy, over-trimmed, and non-ventilated. 


CHAPTER VII 
THE DIET OF CHILDREN 


IF there be one thing more than another, which 
every mother and nurse should have a sufficient 
knowledge of, it is diet. Let us hope that before 
long, diet and the essentials of cookery will be made 
compulsory studies at girls’ schools. The number 
of children, especially infants, who are, practically 
speaking, sacrificed yearly through the ignorance of 
mothers, is incredible and a blot upon our civiliza- 
tion. A child of twelve months was brought to a 
certain children’s hospital in a wasted and desperate 
condition, suffering from vomiting and diarrhea. 
The cause finally elucidated was that the child was 
given “whatever was going,’ which in this case 
consisted chiefly of steak, cheese and stout. After 
being several weeks in hospital and properly fed, the 
child enjoyed good health again for the first time 
since the ignorant mother had left off breast feeding 
him. 

Now the object of taking food is, to allow the 
various tissues in the body, such as the bones, 
muscles, nervous system, stomach, liver, skin, hair, 
etc., to be efficiently nourished so that growth and 
waste are provided for, and also to enable the various 
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parts of the body to perform their particular functions 
according to the laws of nature. Roughly speaking 
foods consist of, proteids (such as meat), carbo- 
hydrates (such as sugars and potatoes), fats, a small 
amount of salts, and water. 

The object of cooking is to render certain foods 
(take for example, chicken, sole, rice pudding, 
apples or cauliflower) more digestible and palatable 
than they would be in the raw state, and in fact 
to prepare them adequately so that the digestive 
apparatus of the body can digest the food without 
the process causing pain or discomfort to the indi- 
vidual, such as dyspepsia, colic, or diarrhoea, etc. 

Let us follow the course of a meal of, say, meat, 
a bread pudding and some water. The food is first 
cut up into small pieces with a knife and fork, and 
then masticated thoroughly by the teeth. The food 
now passes to the back of the throat, where it mixes 
with the saliva, which helps in the digestion of the 
starchy material (present in a bread pudding), and 
then it passes down to the stomach by means of the 
gullet. In the stomach gastric juice is mixed with 
the food, and this aids in the digestion of such things 
as meat and the proteids of milk. (In speaking 
of milk, it is indispensable to see that children 
drink it in sips and not in gulps, as in the latter 
case the size, of the curdy masses in the stomach, 
is so large as to make their digestion difficult and 
very likely painful.) After a few hours the stomach 
sends its contents into the small intestine, where 
the bile, pancreatic juice and other digestive aids 
mix with the food, and assist still further in its 
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digestion whether it be fatty, meaty or starchy 
material. The food being finally in a suitable state 
for absorption enters nature’s special apparatuses in 
the walls of the intestines and ultimately finds its 
way into the circulation, and is able to nourish the 
various tissues of the body, as above mentioned. The 
digested food has to pass along many feet of small 
and large intestines and thus it has a good chance 
of being absorbed, that which is not required pass- 
ing out at the external vent usually once or twice in 
the twenty-four hours. The fluid which has been 
imbibed is also absorbed into the circulation, and 
after performing its function the excess, with waste 
products from the tissues dissolved in it, is passed 
out by the urinary apparatus. 

The diet suitable for children from birth up to 
two years of age has already been dealt with in 
detail. The main article of diet during that period 
has been milk, but after seven months various slight 
additions are added to the diet which are suitable to 
the particular age and child. 

After two years the number of articles of food 
suitable for children becomes increased every few 
months, and, therefore, the meals can be a little 
more varied. A teaspoonful of red meat, from a 
lightly grilled tender chop, is cut up very fine and 
can be given with mashed potatoes or cauliflower 
and mixed with some of the chop gravy. When the 
child has chicken now, a very small quantity of the 
flesh may be left on a thigh-bone and he will 
thoroughly enjoy taking it in his hand and biting 
the flesh off the bone. This is a privilege which 
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certainly should occasionally be allowed to children, 
in their nursery. The amount of chicken or fish 
allowed is increased by degrees as the child becomes 
older. A small cup of veal or mutton broth, with a 
few small squares of stale bread in it, is appreciated 
once or twice a week by many children, but others 
heartily dislike it. Broth, beef-tea and such like 
contain very little nourishment indeed, but they are 
stimulating. Junket can be added to the dietary at 
two and a half years, frothed up white of eggs being 
put over it instead of cream. Prune shape is another 
useful addition; the prunes are stewed, the stones 
and skin are separated by means of a fine sieve or 
muslin, and the pulpy material left is made into a 
“shape” with gelatine. Be careful in the amount 
which you give the child lest it cause looseness of . 
the bowels, better to start with a teaspoonful and 
watch results. Jams are not so suitable for these 
young children as honey, golden syrup and the juice 
of marmalade. Whichever is used, it is thinly 
spread over the bread and butter, and only allowed 
at the 4.30 p.m. meal. Generally these pleasant- 
tasting articles of food are much liked, but they ought 
not to be given indiscriminately, only upon the fast 
piece of bread and butter, and entirely withheld if 
the child refuse to eat plain bread and butter first. 
Another little joy in the nursery is the weekly cake. 
This is made of the plainest and best materials, no 
almonds, currants or sultanas being included in it, 
but after the fourth year a few raisins are quite 
allowable. Almonds, various peels and sugar icing 
only tend to upset children. The cake must be 
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twenty-four hours old before being eaten, and only 
a very small slice allowed, and that at the end of 
the 4.80 meal. It is a good plan to allow either 
honey, golden syrup or marmalade one day and cake 
the next, and soon. Honey one week, golden syrup 
the next, and marmalade juice the following week 
works out well practically and permits of a weekly 
change. 

After the age of three years, a quarter of a banana 
beaten up with a fork can safely be given two or 
three times a week, after the mid-day meal. A thin 
slice of a ripe apple, or two or three sweet grapes 
from which the skin and pips have been removed, 
can finish the meal on other days. The use of grape 
or orange juice for children after six months has 
already been discussed. 

All children are better if early instructed in the 
habit of eating first and drinking afterwards. Some 
children with very dry throats require a few sips of 
water or milk when commencing a meal, but they 
will leave the remainder until the meal is finished. 
Food is permissible at meal-timé only, and the 
constant eating of sweets, biscuits, etc., between 
meals is unwise and likely to cause much harm. 
Certainly from two years of age children need 
judicious instruction upon the correct way of eating 
and drinking, and thus food bolting is prevented. 
A certain amount of firmness is required with those 
children who habitually “play” with their food, to 
make sure that they finish their meal in reasonable 
time, have sufficient to eat, and that the warmed 
food has not become cold and unpalatable. 
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The afternoon meal finished, encourage them to 
sing one or two nursery songs before leaving their 
chairs. They look forward to the singing with 
delight. Before and after each meal sponge the 
hands, and perhaps the face, with water, as children 
must be brought up with scrupulous cleanliness, but 
discretion is needed with regard to the face lest too 
much washing produce a rough condition of the 
skin. 

Year by year as children grow older they require 
more food and a greater variety. Children of a 
greedy nature must be given to understand the 
difference between sufficiency and greediness. 

Before sending a child to school, the parents are 
only doing the right thing in ascertaining that their 
boy or girl will have sufficient good food. Plain 
food is all the better providing the cooking is good, 
still it is agreed that, if there were cause for com- 
plaint in the diet charts of some schools in bygone 
days, this unfortunate condition of things rarely, if 
ever, obtains now. 

It would be superfluous to give an elaborate diet- 
chart suitable for the child of three years and up- 
wards, but the following additions to the two-year 
diet-chart, previously given in detail, will permit of 
a more varied diet which can be used at the mother’s 
discretion. For breakfast a saucerful of porridge, or 
a piece of bread soaked in bacon fat. At 11 a.m., 
when the weather is cold, it is a good plan to give 
a cup of warm beef-tea or broth with a few pieces 
of stale bread in it. Commence with red meat at 
two and a half to three years, only allowing first one 
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teaspoonful finely cut up; this will be increased 
according to age. Brussels sprouts and vegetable 
marrows make a change in the list of vegetables; 
fresh green peas (not bottled) make a further addi- 
tion. Children are very fond of a piece of stale 
bread soaked in the red gnavy of the joint. The 
sweets are augmented with chocolate pudding, swiss 
roll (without pips) and junket. 

Now the diet remains much the same for several 
years, except that more fish or chicken is allowed, 
but of red meat it is probably better to allow, even to 
a child of six years, not more than a tablespoonful. 
The meat ought to be cut up small for him until 
he reaches the age of six. (Recipe for rice pudding : 
Take a tablespoonful of washed rice to half a pint 
of milk, allow to simmer for two and a half hours, 
stirring from time to time, add sugar to taste and 
bake for half an hour.) After the children are nine 
or ten years old, nothing is required at lla.m. They 
will go quite well without anything from breakfast 
to dinner time at 12.30 p.m. A small helping of 
suet pudding, after the age of five years, will quite 
agree. In what are called suet puddings, butter had 
better be used instead of the suet, it certainly makes 
the pudding more digestible. Various stewed fruits 
are safc for children over six years, but they ought to 
be only just sweet enough. The skins and stones 
should be carefully avoided. 

Mothers and nurses must be careful “not to allow 
the children to be habitually disturbed during meals.” 


CHAPTER VIII 
PHYSICAL EDUCATION OF CHILDREN 


CuLTURE has been described as the complete 
development of the individual. We have physical 
and mental culture. Now as it is the natural desire 
of all parents to see their sons and daughters 
educated in the full sense of the term, let them 
instigate or comprehend a suitable system by which 
this can be accomplished, and then see that the 
system is intelligently carried out. This is a matter 
which all parents ought to have well thought out 
from the birth of their first child, as, though it is a 
fault to be too dilatory in carrying it out—it is like- 
wise a fault, and perhaps a great one, to push 
forward the physical or mental education of any 
particular child beyond what may be fairly considered 
the rational possibilities of the child in question, 
taking his age, health and other circumstances into 
consideration. A well-cultured mind in a weakly 
body, or a well-developed body with an uncultured 
mind, are conditions to be deplored, whatever the 
reason; nor should this be possible, presuming the 
individual was born normal and has not been the 
victim of any diseased condition or accident since 
birth, which may have obsessed the mind or injured 
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Now what is true of individuals is equally true of 
nations ; thus the Goths, although physically magnifi- 
cent, were, as is evidenced from their history, not 
sufficiently mentally cultured to remain a permanent 
nation. The same fault, although to a less degree, 
is found with the ancient Spartans. The Athenians, 
especially during the age of Pericles, and a few 
centuries later the Romans, had both physical and 
mental culture, and who more than they have set 
the seal of civilization upon the world? The British 
Empire, the United States of America, and other 
countries recognize the full importance of education 
—for surely the race ever goes to the fit and 
strong, other conditions being equal. Therefore, 
what is the duty of the British Empire? Undoubt- 
edly to be physically and mentally fit, if it is. to 
remain pre-eminent in the further civilization of the 
world. For this to come to pass, the various units 
of the nation must also be fit, and does not this 
mean health, happiness and success to the indi- 
vidual as to the nation? let us proceed upon sane 
lines, and while having little sympathy for the 
increased desire for unnecessary and namby-pamby 
comforts for the growing youth, one still further 
deprecates, on the other hand, the shocking severity 
of the ‘Spartan training. We have all read how 
they cruelly exposed their weakly born infants upon 
Mount Taygetus to perish. Boys at the age of seven 
years were removed from their mothers’ care and 
brought up with other boys by the public officers; 
they endured the greatest hardships and with one 
object in view, to make good and brave soldiers. 
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Now all this was, even in that fierce age, a great 
mistake, for boys brought up to be both athletically 
and mentally educated, to think logically and have 
an intimate acquaintance with things about them, 
accompanied by a keen sense of duty and the deter- 
mination for carrying it out, will always beat in the 
battle of life the results obtained by the Spartan 
plan of inhuman severity and mere muscle training. 

Mothers will ask, why do my children need definite 
and systematic physical training, would they not 
grow up to be strong without it? Well! possibly 
they may, but probably not. When we do exercises 
we work our muscles, and if done wisely and with 
discrimination, they grow stronger and more fit to 
stand exertion. Naturally, if over-exercised, harm 
may be done to muscles or tendons. Moderation is 
wanted, not excess. The heart and circulation 
generally are improved by exercise, but no child 
suffering from heart disease or other serious com- 
plaint ought to be allowed to do exercises, except 
under the supervision of the doctor. The stomach 
and bowels share in the general well-being, as also 
do the respiratory and other functions. Lastly, 
exercises are meant to be enjoyed, not endured, by 
children, and all will agree that this depends very 
greatly upon the instructor, whether the mother, the 
nurse or an expert. 

A newly-born baby will in good time (say between 
six and twelve weeks old) learn to enjoy exercise 
by kicking on a rug placed four or five feet from 
the fire, as already referred to elsewhere (many 
newly-born babies move their limbs freely, when 
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undressed). The power of seizing objects placed in 
its hands is present at birth, but intentional seizing 
of things seen is noticed about the fourth month. 
In the third month the baby may learn to raise its 
head for a few seconds, occasionally this is present 
at birth. During the fifth to seventh month the sit- 
ting posture is frequently assumed, but the early 
efforts are for a few moments only. Later the little 
one will learn to crawl, and so will have a new form 
of exercise. Care is necessary to see that it does not 
hurt itself, and whereas a little crawling is good, too 
much is undesirable. Some children never crawl but 
shuffle along in a sitting posture, and they may even 
progress backwards. Then between eight and twelve 
months the habit of standing whilst holding on to 
a chair will be learnt, and other muscles will be 
brought into frequent use. Great care is now called 
for to prevent falls. From ten to eighteen months 
walking is commenced by most children, although a 
few, even without a sign of rickets, do not walk until 
two years. “Baby-walkers” are for the most part 
dangerous and unnecessary. All muscles of the body 
are more or less regularly used from the commence- 
ment of walking. Over-walking is bad and apt to 
have an undesirable effect upon the bones of the legs, 
but it is a notoriously difficult matter to keep a child 
off its feet when once it has learnt to walk. After 
two years children delight in walking on a lawn, and 
they are not likely to be hurt even if they fall upon 
the grass. At three years old they can safely be 
permitted to have a little run on the lawn for a 
change, but only for ten to twenty yards at first. 
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It is well for children to spend as much time as 
possible in the open air in the summer, providing 
the weather is propitious. When they get too warm 
from the sun, they must go into the shade for a rest. 
Catching a soft ball is a source of great delight to 
young children. Girls have a liking for wheeling a 
toy pram, and boys appreciate a toy cart—it all tends 
to make pleasant exercise. If, perchance, a sudden 
shower of rain wet the clothing, bring him home 
at once to have a warm bath and to put on dry 
clothes. 

After the child’s sixth birthday, deep breathing, 
properly taught, will expand the lungs and help the 
circulation, and so render him less liable to phthisis. 
Dancing is a suitable exercise after the fifth birth- 
day. Skipping and hide-and-seek form other 
pleasant exercises. That capital game, rounders, 
can hardly be played before the eighth year. At 
nine years children may be encouraged to jump, 
and taught to swim and ride. Encourage girls and boys 
to learn horse-riding. Swimming is one of the most 
perfect forms of exercise that we possess, but five 
to ten minutes in the water are sufficient, and that 
only once a day in warm weather. Cold weather 
and high winds render it unfit to bathe. Between 
nine and twelve years cricket might be played by 
boys and girls; a tennis ball had better be used in 
place of the hard cricket ball. Light gymnastic 
exercise is excellent, as, for instance, dumb-bells, 
Indian clubs and musical drill. There is no harm 
in the reasonable use of the horizontal and parallel 
bars. 
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Ling’s Swedish system of gymnastics is the most 
perfect method extant to-day of scientifically develop- 
ing all the various muscles and groups of muscles of 
the body in order to obtain the best possible result with- 
out fear of injury to any organ or part of the body. 
Furthermore, this system is ideal for developing the 
circulatory and respiratory systems, and it also has 
achieved success in correcting many deformities of the 
spinal column. We have many Ling gymnasiums in 
Great Britain, and parents should pay them a visit. 

Before long, it may be incumbent upon every boy 
over ten years to learn to drill, and indeed only good 
can come of it. When parents realize how their 
sons will benefit from light military exercises, they 
will insist upon having them taught. Witness how 
New Zealand and Australian school-boys enjoy their 
drill, and the splendid effects of discipline. Such 
early training can only tend to make them good and 
useful citizens when they grow up. Boxing, wrest- 
ling and Rugby football, etc., are not suited to boys 
under twelve years, but are second to no form of 
athletic exercise after this age. 

Now before finishing this chapter let one fact 
remain firmly rooted upon every parent’s mind, that 
violent exercise, or prolonged strain of any sort what- 
ever, is distinctly harmful and ought to be prohibited ; 
the watchword for guidance is “moderation.” There 
is an old saying, “the boy is father to the man”: 
this is only too true, and according to his environ- 
ment in his childhood so will he act asa man. The 
lesson is obvious. 


CHAPTER IX 
MENTAL EDUCATION OF CHILDREN 


ALTHOUGH the importance of mental education is 
doubted by none, this subject has, nevertheless, been 
allowed more or less to follow obsolete and unsuit- 
able lines until comparatively recently. If children 
learned satisfactorily and acted wisely in the eyes 
of the school-master, well and good, but if not, the 
application of the birchrod was called into requisi- 
tion to aid forcibly the school-master’s instruction. 
To be quite fair, one must admit that in occasional 
cases corporal punishment may be called for even 
now-a-days, but how fervently should children thank 
such altruistic minds as those of Froebel, Dr. Arnold 
and other great thinkers for the enlightened methods 
of imparting knowledge that exists to-day. One can 
teach children more easily and more happily by 
maintaining their interest, respect and affection, than 
‘through the rod, and if now and again a child need 
reproving, this can be done by a kindly chat, en- 
couragement, and a knowledge that he can absolutely | 
trust you. Some children may need a good many 
well-meant and tactful chats, but surely they have 
every right to expect this amount of interest 
in them. Certainly occasions occur when a child 
really needs a little tap with the hand, but only 
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just sufficient to let him know that a harder smack 
might really hurt. Smacking a child on the head or 
face and any display of violence are not only dis- 
tinctly wrong, but such methods also damage the 
growing character, and the respect of the child 
towards such a bully soon vanishes, fear and dislike 
taking its place. Now children from early childhood 
onwards should be treated with kindness, love, 
patience, encouragement, truth and a sufficiency of 
firmness combined with tact. Firmness is required 
to prevent them from growing up to be a source of 
trouble to themselves and to everybody else. 

The newly-born child comes into the world with 
its mind practically a blank, although it does what 
is expected of it when its mouth is placed in contact 
with the mother’s nipple. It also cries when it is 
feeling wet, uncomfortable, hungry or in pain. 
Whether this is instinct or intelligence depends upon 
the particular view one takes of these matters. ‘The 
baby soon learns to observe objects with its eyes, 
to hear sounds with its ears, to taste by means of 
the tongue, to feel impressions upon its skin and in 
time to appreciate smell. 

One may presume that babies learn by experi- 
ences, which they more or less remember for longer 
or shorter periods. Every mother has noticed that 
her baby expects to be fed when the nurse takes it 
up from its cot, and if it is fed at exact intervals the 
habit of waking up almost to the minute is soon 
established. The mother and nurse are generally 
preferred to strangers. ‘The sight of a watch and 
its ticking is, from one to three weeks old, beginning 
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to interest it. A dose of castor oil is, before long, 
known to be something different from its mother’s 
milk. Likewise it cries when undressed for its bath 
because it feels the cooler air upon its skin, but it 
is generally comfortable when in the bath, the 
warmth being appreciated. After a few months, if 
trouble be taken, the baby will have an action of 
the bowels and pass urine when held out by the 
nurse. These are examples of the young brain of a 
child receiving impressions through its senses, which 
evidently are impressed upon the cells of the brain, 
and by experience of such impressions they become 
more or less appreciated and gradually are sufficiently 
understood. Multiply these incidents manifold, as 
indeed happens as the weeks and months pass by, 
and one can readily understand the dawn of intelli- 
gence. Some experiences are painful, as the dis- 
covery that sharp things, like needles, prick and 
cause pain (naturally all such things must be kept 
out of the child’s reach). Experience teaches that 
fire is warm, that water is wet, that at night it is 
expected to sleep, etc. When old enough it knows 
which is its mother and calls her “mummy,” and 
its father “daddy.” Also it will recognize a horse 
as “‘gee-gee,” a steam-engine as “ puff-puff,” another 
child as “baba,” and soon. Imitation is strong with 
children, and by this means the child learns much. 
This also, then, illustrates to us the necessity of suit- 
able environment from early childhood. The voca- 
bulary gains as each new word is learned, but to 
worry the young mind with new words is a great 
mistake, it will come naturally. 
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Pleasure is first demonstrated in the infant’s face 
- by a smile, later on by a laugh; disapproval taking 
the form of frowning, pouting of the lips or crying. 
By the time that a few words are understood and 
also spoken by the child, its power of showing 
approval or disapproval is well developed. 

The peculiarities of a child are seen fairly early, 
thus obstinacy, selfishness, spite and greediness are 
indicated in numerous little ways long before one 
would believe it possible ; but parents, if on the look- 
out, will see early examples of the nature of the 
little person, and if wise will, with discretion , modera- 
tion and example, do their best to eradicate these 
failings, which, if allowed to go on unchecked, will 
probably in a few years cause pain to both child and 
parents. Again affection, unselfishness, truthful- 
ness, sympathy, kindness, generosity, respect for 
older persons, determination, sociability and general 
activity, are all to be noted and wisely trained, 
according to the method necessary for the particular 
child. Determination and general activity may need 
encouraging or tactfully allaying; a sufficiency is 
desirable, excess may not be in the best interests of 
the child. The parent, who naturally desires to make 
his child as near the ideal as possible, so as best to 
fit him for playing his part in the battle of life wisely 
and honourably, ought, unless he closes his eyes to 
the truth, to be the best judge of how to guide his 
child’s developing character and intelligence, for his 
son’s or daughter's advantage and the parent’s 
credit. 

In playing nursery and other games, also in 
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playing with toys, the child’s mind is ever observing, 
inquiring, understanding\and learning. One or two 
toys only for each day are infinitely better than a 
medley of them, which distract his attention and 
make him not sufficiently appreciative of the toys he 
possesses. It is a splendid plan to encourage the 
child to give away some of his toys every Christmas- 
tide, to hospitals or poor children. Numerous poor 
children in hospitals and many slum children are 
made happy by these gifts, and the child giving 1s 
thus encouraged to be generous, thankful for what 
he has got, and desirous of doing good and of giving 
pleasure to others less fortunate. 

Parents sometimes make a mistake in showing dis- 
pleasure, when children ask natural and sensible 
questions about things they see or hear. Patience 
must be cultivated in dealing with children, especially 
as they are very sensitive and feel deeply if they are 
constantly rebuffed. If the question be such that 
the explanation must be deferred for a few years, 
tell them so. On the other hand, there is no more 
annoying child than the so-called “smart child,” 
who says precocious or rude remarks to adults, 
and is ostentatious in manner. If this be encouraged 
by the parents, they can look forward to trouble 
in future years; whereas, if he be quietly but firmly 
made to understand that he is doing wrong and that 
humility is more becoming, probably all will be well. 
To break your word is a mistake, as the young 
mind does not forget it in a hurry; should circum- 
stances be such that you have to alter your promised 
plans, quietly explain the matter so that the young 


FROM BABYHOOD TO ADOLESCENCE 99 


brain understands and he will also appreciate your 
confidence. No falsehood told by the child must 
ever be lightly passed over, as absolute truthfulness 
is essential to every child’s welfare. Parents, who 
make a point of showing the undesirable traits of 
their child’s character in front of strangers, are 
hardly worthy of being parents. When faults need 
correcting the parent should be with the child alone, 
and the latter can be encouraged not to commit the 
same fault again. Whereas, beyond doubt, nurses 
should be allowed a certain amount of authority over 
children, still, punishment and heart-to-heart talks are 
surely exclusively matters between parent and child. 

Taking it for granted, that the best possible has 
been done for the child, from the physical and ethical 
points of view, until he has reached four or five years 
—what is to be done for him now? There can be 
no hesitation about the answer—let him be in- 
structed physically, mentally and morally by the 
Kindergarten system ; and that magnificent system, 
advocated by Froebel, is beyond doubt just suitable 
for children between four and seven years. To 
attempt to instruct, or cram knowledge into, a young 
brain, is the height of absurdity, and if the Frocbel 
system cannot be employed, then better to leave the 
child until he is nearly seven before even teaching 
him the alphabet. But the Froebel system, making 
as it does the acquisition of knowledge a matter of 
pleasure, is quite a different matter. One might 
say that the child is taught to observe and play, 
becomes interested and learns without being con- 
scious of the fact, so delightful is the system. 
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The Froebel system. 


Froebel wrote, “The occupations pursued in the 
Kindergarten are the following : free play of a child 
by itself; free play of several children by them- 
selves; associated play under the guidance of the 
teacher ; gymnastic exercises ; several sorts of handi- 
work suited to little children ; going for walks ; learn- 
ing music, both instrumental and vocal; learning 
the repetition of poetry; story-telling; looking at 
really good pictures; aiding in domestic duties; 
gardening.” ‘There is in London and other cities 
a special institute for training suitable young ladies 
in the Froebel system; and no one, who has tried 
it, would ever contemplate going back to the old, 
clumsy and harsh manner of initiating the young 
into knowledge. Fortunately, in the Council schools 
also, Froebel’s sane system is advancing, so that, 
there will soon be no excuse for any child, rich or 
poor, being first taught by any other method. Boys 
and girls are equally fond of the method, and the 
child’s only regret is when the lesson is over; 
but he is joyous when the hour approaches for 
another lesson. ‘The children play, and “accident- 
ally” discover that they are learning to count and 
read. They make various kinds of pretty baskets, 
paint easy pictures, form the letters of the alphabet, 
and are taught the correct sounding of letters for 
word-making. A flower, a leaf, an animal or a 
mineral is shown; first they observe as much as they 
can discover themselves, being afterwards taught the 
observation of the special details. The story for the 
day will be about the particular object already 
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demonstrated. They do exercises, march, sing, and 
in everything there is play, as instance their happy 
laughter. Froebel’s ideas of “gifts” and “occupa- 
tions,’ also the collection of children’s “songs and 
games,’ are very clever indeed, and strike home. 
Altogether Froebel’s system makes for happy and 
contented children, bringing out as it does the 
noblest traits in their character, while tending to 
correct little faults. In their happiness, they are 
gaining knowledge and learning moral, social and 
humanitarian lessons, being encouraged to love and 
appreciate each other, and to be kind to animals. 
Originality is encouraged; the pronunciation and 
vocabulary improved by the singing, stories and con- 
versation. Drawing and painting especially sharpen 
the appreciation of things beautiful. The senses are 
being cultivated, the intellect grows, or, as Froebel 
put it, “from objects to pictures, from pictures to 
symbols, from symbols to thoughts, leads the ladder 
of life.” 3 

One thing more, if this system is admittedly of 
great value to children of the upper classes, it is 
surely of still greater value for those children who 
have not such advantages in their home-life. The 
alleged words of Michael Angelo when viewing a 
large block of stone contain food for reflection, 
“Send that to me, I see an angel in it.” 


Education after the age of seven, 

The Kindergarten age over, the child can either 
go to school, or be taught by a governess at home. 
He might already have attended school for the 
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Kindergarten system. Boys generally go to school. 
Here again it is unwise to permit boys or girls to be 
overworked or crammed. Presuming the health to be 
good, the physical education progressing satisfactorily, 
and the child making steady even if slow progress in 
his mental education, what more should any parent 
want? To scold a child because he has not done so 
well in the class list as some other children, is a great 
mistake, providing he is working steadily and not 
wasting his time. The men who have revolutionized 
the world have seldom shown great promise before 
they were twelve years old. Do not encourage brilliant 
children to overwork, and attend to their physical 
culture as much as to their mental culture. Children 
ought to be especially taught the subjects which will 
be of use to them in after life, and this is true of boys — 
and girls. It seems sometimes doubtful whether the 
Council schools have thoroughly thought this out. 
Why should not a knowledge of domestic duties and 
hygiene be part of the girls’ curriculum—and hygiene 
and farming of the boys’? Both are better for this 
knowledge. Still, the Council schools are apparently 
working in the desired direction now. 

Parents ought to see that their children sit nearly 
upright when reading or writing, and that the light 
‘comes from behind the left shoulders; they must also 
be on the watch for eye-strain, and, in cases of doubt, 
they had better have a physician’s opinion about the 
little sufferer. 

With the upper classes, the schooling before twelve 
years is mostly preparatory to a public school, and 
whatever may be said against them, there can be no 
doubt that the public schools of England, like Eton, 
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Harrow, Clifton, ete., for boys—and Wycombe Abbey, 
Roedean, etc., for girls, are interwoven with the life of 
the country. If, here and there, small imperfections 
are occasionally pointed out, much credit must at the 
same time be given for the fine types of men and 
women they turn out, and these types will probably 
even improve as alterations are, from time to time, 
instituted in the right direction. 

At a school for young ladies at Scarborough, a system 
has been instituted of teaching housewifery, cookery, 
hygiene and the care and management of infants in 
addition to the ordinary studies. I understand that a 
créche has been established for the edification of the 
girls, and with beneficial results, 

There is a question often asked—is it in the best 
interests of boys and girls to educate them together, 
after the Kindergarten age? Opinions here will doubt- 
less differ, but upon reflection, it is evident that boys’ 
and girls’ natures and education generally run on 
different lines, some of which are diametrically opposed 
to each other. Further, it is undesirable to have what 
may be a tendency to turn out manly girls and 
effeminate men. The question possibly answers itself. 
Still, there are others who, from their own personal 
experience, advocate co-education, 


Parents should read the ‘‘ Home Education Series” (5 vols.) by 
Miss C. M. Mason, and ‘‘ Medical Supervision in Schools” by Dr. 
E. M. Steven, I can strongly recommend to parents the ‘‘ Duty and 
Discipline Series,’ published by Messrs. Cassell and Co. Suitable 
books: For young children, ‘‘ Dean’s Rag Books,” and Father Tuck’s 
‘Children’s Hour Series”; for older children, Beatrix Potter’s books, 
Jack’s ‘*Told to the Children Series,” and ‘‘Shown to the Children 
Series” ; and Mrs. Molesworth’s books (for girls), Well-known books 
are Kingsley’s ‘‘ Heroes,” ‘‘ Robinson Crusoe,” Cutler’s ‘‘ Stories of 
King Arthur,” ‘‘Our Empire Story,” and Louisa Alcott’s books. 


CHAPTER X 
THE IDEAL NURSERIES 


“IpEALLY,” the children’s nurseries consist of the 
night nursery, day nursery, pantry, larder, bath- 
room, lavatory and the gymnasium. A lawn, well 
covered with grass, is a pleasant and useful adjunct 
to a nursery. Around the lawn are arranged flower- 
beds, a special plot of ground for the edification of 
the children where they can dig and plant seeds or 
small roots, and a sand-heap. ‘The second floor is 
suitable for the nurseries, being not too high up, 
yet well above the ground level, and usually one 
floor above the bedrooms and the reception-rooms. 
In large houses the third floor may be requisitioned. 
The nurseries ought not to be so situated that every 
sound can be heard by the rest of the family. 

It is very seldom that such complete nurseries, as 
are here advocated, are possible, in which case the 
best use must be made of the space available. The > 
esentials are—a room to sleep in or night nursery, 
and a room for play and meals or the day nursery. 
A pantry of some sort is practically necessary ; but 
instead of a larder, a zinc safe, placed in a convenient 
part of the nursery landing, well ventilated and cool, 


will answer the purpose. For the bathroom, either 
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the parents’ bath can be utilised or a children’s bath 
may be put into the pantry, if the latter be large 
enough ; failing this the children are bathed in the 
night nursery. The last way entails much more 
work for the nurse in fillmg and emptying the bath, 
but where an under-nurse or special housemaid is 
kept, this need not be taken into consideration. 
Many houses have no garden, but if near a park 
this partly makes up for the deficiency. 

A gymnasium is a delight to the children, not 
only for gymnastic purposes, but also for dancing ; 
on foggy days, when it is impossible to go outside, 
a change from the day nursery to the gymnasium is 
much appreciated. 

The nurseries need a sufficiency, but not an eXcess, 
of sunshine. The hygienic arrangements should be 
perfect, no odour of any kind anywhere offending 
the nostrils. The floors, ceilings and walls ought 
to be in good repair and dry. Draught is objection- 
able, but plenty of fresh air is essential. Let the 
rooms be light and bright and keep every nook and 
corner scrupulously clean. 


The day nursery 

Generally speaking, the day nursery is arranged 
at the front and the night nursery at the back, of the 
house. ‘This ensures less noise being heard at night, 
and at the same time permits children, when old 
enough, to have the delight of watching people and 
horses passing during the day. This pleasure 
judiciously allowed is greatly appreciated. The two 
nurseries need not be connected by a door, access 
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is obtained to either from the same landing, and 
this alone is desirable. A good size for the day 
nursery is: 80 feet long, 20 feet wide, and 16 feet 
high ; this makes about 9,000 cubic feet of air-space. 
Needless to say, only rarely can so fine a room be 
obtained ; as a rule the height is about 12, and the 
length 20 feet. Certainly, a smaller room can be 
heated more easily in the winter. Opening the 
window sufficiently in the warm weather partly 
makes up for the smaller space. 

Ventilation is maintained by opening the windows 
at the top all day long, for two or three inches, unless 
a fog necessitates the windows being closed and the 
nursery door opened instead. Ventilation is aided 
by the nursery fire in the winter causing a draught 
up the chimney. The various kinds of ventilators 
are not always suitable for nurseries, but filtering 
foggy air, through a thin layer of cotton-wool before 
it enters the nursery, may be worth trying. An 
electric fan to propel the air would also be required, 
if the attempt be made. Ventilation must be estab- 
lished, with pure incoming air, and without draught. 
The slightest objectionable odour denotes a fault 
somewhere, probably from defective drains. Remedy 
the cause immediately, or good health will not be 
enjoyed in the nursery. The nurse opens the win-- 
dows wide every morning for half an hour, closing 
them down to two or three inches just before the 
children enter the day nursery. Again, whenever 
the children are out, she must open the windows to 
the full extent. 

Keep the temperature of the room as near to 
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60° F., as possible. The fire-place is frequently 
much too small for the room, and consequently, it 
becomes hard to keep the room warm enough on cold 
days. Where feasible, this condition might be 
remedied. No nursery is safe without a proper 
nursery fire-guard, secured to the wall by strong 
hooks on both sides of the fire-place. This effect- 
ively prevents children from approaching nearer to 
the fire than two and a half feet. The nurse only 
unhooks the guard when clearing out the ashes and 
laying the fire. The completely closed in fire-guards, 
with a small door for attending to the fire, are quite 
the best. Gas- or oil-stoves can hardly be recom- 
mended for nurseries, coal is probably the safest. 

The walls can either be papered with a sanitary 
and washable paper, or painted. A white or faint 
pink colour is suitable. An art coloured paper with 
a frieze depicting animals, flowers, or children (as 
a Dutch frieze), looks far better on the walls than 
does a patterned paper. A dado, similar to the frieze, 
is now popular, but this is a matter for individual 
taste. Most nursery papers are “over-designed.” A 
few pretty nursery pictures in frames may be hung 
on the walls. The ceiling is whitewashed. The 
floor is best covered with thick cork lino, showing a 
small flower pattern. If too light-coloured it shows 
every footstep. Cork lino is warmer than ordinary 
linoleum. The windows have cream-coloured blinds 
and short muslin curtains. Outside the windows, 
iron bars are secured, to prevent accidents. 

Electric light is best ; candles, lamps and gas have 
an element of danger, and are less wholesome for 
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the nursery. If electric light is not obtainable, an 
up-to-date gas-burner had better be used, but never 


DIAGRAM OF NURSERY CUPBOARD 
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. A has two shelves and six hooks,—it is used for knives, forks, cups, saucers, ete. 
B has one shelf—useful for nurse’s work, the upper shelf being used for medicines, 
D has two shelves—used for children’s dresses, or boots. 

E has two shelves—used for children’s clothes not in immediate demand. 
F has one shelf—used for toys. 

H has one shelf—used for elder children’s toys, 

The ‘‘depth” is 17 inches. 


allow children to touch the gas, lamp or candle. An 
obscure and not too powerful light does very well. 


The furniture consists of four or five chairs, a plain 
table (such as a kitchen table), a high chair (if 
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required), a low cane chair; a large cane easy- 
chair might well be allowed the nurse when the 
children are asleep. Tables and other furniture must 
have rounded and not pointed corners. Upholstered 
furniture is unsuitable. A wastepaper-basket is 
useful, it teaches tidiness. Children delight in a 
dwarf table with chairs. A pretty table-cloth, a 
doll’s house and a canary, complete the “furniture ” 
—with the exception of the nursery cupboard. Some 
freshly-cut flowers, in the vase on the table or 
mantelpiece, brighten up the room. ‘The flower 
water needs changing daily. 

There is no objection to a window-seat, providing 
it is quite safe. 

Directly a meal is over, the table is cleared, the 
white cloth removed and replaced by a plain or 
washable artistic cloth. The remaining food is 
deposited again in the food safe or larder, and the 
plates, cups, etc., are washed immediately and never 
left about. Procrastination eventually makes chaos 
of any nursery. 

The nurse sweeps, dusts and tidies the nursery 
every night, after the children are in bed. The floor 
needs washing twice weekly, but with babies, it is 
preferable to wash it every night, thus ensuring that 
it be quite dry in the morning. 


The night nursery. 

Where obtainable, it is advisable to have the night 
nursery a little bigger than the day nursery, if the 
nurse and two or three children, are to sleep in it. 
Thirty feet long, twenty-five feet wide, and fifteen 
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feet high, makes a fine room, giving over 11,000 
cubic feet of air-space. Naturally, such a room is by 
no means usual, but one must enter a protest against 
the “cupboards” often thought good enough for 
night nurseries. 

All the beds are arranged on one side for prefer- 
ence, as it makes for tidiness and comfort. The side 
opposite the fire-place answers this purpose. See 
that the doors and windows of nurseries fit accur- 
ately, or objectionable draughts will be felt. A 
securely-fitting block of wood is fixed in the lower 
window sill so that the window is always raised up 
some six or eight inches, leaving a space between 
the upper and lower windows. This allows of a 
constant current of fresh air entering the room all 
through the night. The upper window is left open 
two to four inches also in all weather, except fogs 
and high winds. Never close down the flue in the 
summer, as the chimney helps in the ventilation, 
much of the vitiated air from the night nursery 
making its exit by means of the chimney. 

Art colours, blue for preference, make the wall 
look bright without being tedious. This can be 
carried out in paper or paint; washable varieties are 
_ preferable. A pleasant children’s frieze adds much 
to the appearance of the room, as do two or three 
suitable small pictures. The ceiling is whitewashed. 
Cork linoleum makes the best covering for the floor. 

The remarks, on the lighting of the day nursery, 
apply likewise to the night nursery, but a switch, 
with an obscured electric light, is placed above the 
nurse’s bed. A second switch near the door can- 
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nects with a light over the toilet table. The fire-place 
and fire-guard are the same as for the day nursery. 
When a fire is needed, light it two hours before the 
children go to bed. It need not be kept up unless 
there are special reasons. 

A large cupboard with three or four shelves is 
most useful, and can be constructed in an unused 
corner. A good size is four feet wide, three to four 
feet deep, and six feet high. It should be well 
finished and painted with white enamel paint. This 
is the best paint for all the woodwork in the 
nurseries, pantry, etc. 

Outside the night nursery windows iron bars are 
fixed for safety. A sun-blind may be advisable to 
keep the rooms cool in hot weather. It is further 
desirable to have dark blue blinds, to prevent the 
light from penetrating into the room too early in 
the summer. For winter use cream-coloured blinds 
are suggested; short muslin curtains finish the 
window decoration. 

The furniture consists of : a large chest of drawers 
about four feet wide, two and a half feet deep, and 
five feet high, it is invaluable for children’s clothes; 
it contains three large and two smaller drawers. A 
small chest of drawers, washing-stand and wardrobe 
are required for the nurse’s use. The corner cup- 
board is meant for clothes kept in boxes, or toys not 
in-use. A child’s washing-stand, towel-horse, boot- 
box, and two small cane chairs, and of course the 
beds, complete the list. The beds can be of iron or 
wood, iron for preference. The springs should be 
good and the mattresses of horse-hair. The rest of 
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the bed will be so familiar to any nurse as to need 
no special comment. No bolsters are required, but 
use soft pillows made of good material. A basket 
for soiled clothes is placed in a corner of the night 
nursery or pantry, but nothing emitting any odour 
may remain in the night nursery. 

Tuck up the children in bed and use coverings 
according to the temperature. The perforated 
eider-downs are advisable. Immediately after the 
children have gone into the day nursery in the 
morning, the windows of the night nursery are 
thrown wide open and the beds aired. After break- 
fast, the beds are made and the room thoroughly 
cleaned. The floor is scrubbed twice weekly. 


The pantry. 

There should be a constant supply of hot and cold 
water, and a stone sink in the pantry, for the wash- 
ing of the nursery table utensils and for such other 
washing or cleansing as may be requisite. Other 
things wanted are a draining board, dirty water 
sink, table, gas-ring, large shelf, place for brooms, 
etc., buckets and coal-scuttle. In cases where 
expense is no object tiled or Emdeca walls are excel- 
lent, but otherwise a varnished paper answers the 
purpose. The ceiling is whitewashed and the floor 
covered with linoleum. Do not allow the children to 
go into the pantry (unless of course they are bathed 
there). Let it be clearly understood that food is 
kept in the larder or zinc safe, and not in the pantry. 
The hygienic condition of the pantry ought to be 
perfect. 
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Landing-gate. 


This is fixed on the nursery landing ; it is three to 
four feet high, and fitted with a patent catch. A 
wooden fence can be continued from the gate to the 
wall for safety, and painted white. Linoleum is suit- 
able for the landing floor. The zinc food safe, if 
used, is fixed in a suitable part of the nursery landing. 
See that the food is actually kept in it and not in - 
the day nursery. 


The nurse. 


She should be bright, cheerful, gentle, conscien- 
tious, good-hearted, very fond of children, punctual, 
good-tempered, tactful, systematic, scrupulously 
clean, tidy, and must know her duties. A good nurse 
is born, not made by experience alone. It is equally 
important for her to be strong, free from any trace 
of disease, and neither too old nor too young. She 
must be intelligent, and sufficiently firm, but never 
dictatorial, nor should she abuse her position and 
trust. Her “English” ought to be properly pro-— 
nounced lest the children get into slovenly ways of 
speaking. In London, there is the Norland Institute 
where children’s nurses are specially trained. White 
washing dresses or pink or blue Galatea are usual. 
Cloak and bonnet (or hat) can be worn out-of-doors. 


CHAPTER XI 
THE MANAGEMENT OF CHILDREN 


Many mothers and nurses have a natural gift for 
managing children, but those who have not can, by 
discretion and using the proper methods, succeed 
fairly well. It is strange that although it is admit- 
tedly necessary to prepare for an examination, pro- 
fession or trade, yet many people imagine that any 
one is fit to manage children. Yet in practice, we all 
know that some nurses and even mothers have either 
no idea how to proceed, or, if they have they set to 
work the “wrong way,” the result being unhappi- 
ness for the children and annoyance for the mother 
or nurse. 

The character and ways of children as a whole are 
a study, and further than that again, every indi- 
vidual child has his or her peculiarities. 

Therefore, commencing with the desire to do her 
duty well and worthily, how should a nurse proceed ? 
Make herself well acquainted with the ways of the 
children under her charge, whom she should always 
closely observe, get their absolute trust and esteem, 
and prove worthy of the trust placed in her. Such a 
qualification is called for in the successful manage- 
ment of the little people. 

114 


THE CARE OF CHILDREN 115 


When children are apt to be depressed and irrit- 
able, as on foggy and rainy days, then is the time 
for the nurse to show ingenuity in amusing them. 
The simplest games or occupations, more especially 
if they are new, will frequently make children beam- 
ingly happy. To be constantly scolding them, when 
they are kept indoors, shows great want of manage- 
ment and ingenuity. When they become tired of 
the game, etc., they will appreciate a change, as 
being read to, and later on a game of “shop” or 
such like, will pleasurably pass away an hour or go. 
The children might go into the night nursery or 
gymnasium for a change, for an hour, the day 
nursery being aired thoroughly during their absence. 
If naughty, the nurse can safely put the child into 
a corner of the nursery for a few minutes, or deny it 
some promised treat unless he repents, but she must 
never smack a child. 

Let us suppose that the nurse has the child in the 
street and it cries for no apparent reason whatever. 
Simply to scold, as many nurses have the unfor- 
tunate habit of doing, will only add to the child’s 
tears and the nurse’s discomfort, whereas by 
quickly and pleasantly changing the conversation to 
something to be seen in the distance, or to a game 
they are going to play on their arrival home, the 
effect is often instantaneous, the children entering 
with glee into the anticipation of fun to come. 

The great tests of a nurse’s management are in 
sickness and travelling. In both cases, children 
need great care and coaxing and quickly tire of 
everything. In such cases, nurse should bear in 
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mind a list of amusements which will be of service 
from hour to hour. In good time the little one will 
evince a desire to slecp, which is a benefit to the 
child and a relief to the nurse. Manage the child 
with kindness, intelligence and sufficient firmness 
suitably combined, and when in doubt what to do, 
imagine yourself for a moment in the child’s place. 

Never allow children to play with fire, sharp in- 
struments, or anything that perchance may hurt 
them. 

No nurse ought ever to take upon herself the 
responsibility of a “backward child,” unless she fully 
understands her arduous task and feels capable of 
carrying it out conscientiously. It means trying her 
patience, temper and ingenuity very severely, but if 
successful, she will have the satisfaction of having 
accomplished that in which many a nurse would 
have failed. 

In dealing with highly-strung children it is advis- 
able to keep the nurseries as quiet as possible under 
the circumstances, and to use up their superfluous 
energy with plenty of quiet employment for their 
hands, 

The nurse must aim at making her nursery a 
haven of happiness, and entwining the hearts of the 
children around her, neither praising nor scolding 
them unduly. 


CHAPTER XII 
TRAVELLING AT HOME AND ABROAD 


In travelling, the convenience of the children and 
the most suitable route from their point of view 
ought, where possible, to be followed. All arrange- 
ments for the food required on the train or coach 
need forethought. Appropriate hats, cloaks, pillows, 
rugs, and toys want thinking out according to the 
special conditions. Soft hats are useful, and cloaks 
that can be quickly put on or taken off. One fav- 
ourite toy, if not too large, may be allowed for each 
child under six years; after that age they may be 
content without one. If an apartment is engaged on 
the train for the special use of the family, bring one 
or two small pillows, otherwise it may be difficult 
to get the children to sleep, and every one knows 
the advisability of very young children sleeping for 
part at any rate of a journey of any length. With 
the rug the little one is made snug, but nurse must 
be near by for safety, more especially at the starting 
or stopping of the engine. 
~ One or two bottles, with baby’s food already pre- 
pared, are made very hot before leaving home and 
covered with flannel. In this way, the milk will 
keep hot for some hours in ordinary weather; or a 


Thermos bottle may be brought into use. ‘To rely 
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upon obtaining hot water at a railway station is an 
uncertainty, to say the least of it. Napkins are also 
carried for the baby. Older children may need a 
glass of milk or a biscuit, but it is unwise to give 
much food during a train journey in case it give rise 
to vomiting. The nurse brings with her whatever 
food is wanted. 

A mother will often assert that one of her chil- 
dren is always sick in train journeys. To prevent 
it is generally simple. Travel about ten a.m. and 
let the child’s breakfast consist of one biscuit and a 
glass of water or beef-tea. Various preparations 
such as Bovril do excellently ; a few squares of toast 
can be soaked in the Bovril or beef-tea. During a 
journey of three hours let him lie down flat on his 
back, allow one plain biscuit, if required, and he 
will probably keep well. When the destination is 
reached, a small meal can be served, as soon as the 
hands and face are washed. 

A railway carriage provided with a lavatory is per- 
haps the handiest for children. The things likely to 
be required on the journey are packed in a handbag 
for convenience. Where a long journey is under- 
taken with a baby, the bottles can be carried all 
ready for use in the Soxhlet apparatus. 

Parents who allow their children to use iron instead 
of wooden spades at the seaside run great risks in the 
interests of their own children and others, 

Whereas sea travelling is often accompanied by 
sea-sickness in adults, babies and young children, as 
a rule, manage to escape this discomfort. It is ad- 
visable to pack the children’s clothes, etc., in separate 
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trunks for convenience. If not sufficient sterilized 
milk can be taken on board, it is a good plan to have 
enough dried milk, such as Glaxo, to last the voyage, 
Condensed milk or Horlick’s malted milk may likewise 
serve the purpose. Unfortunately the cooled milk 
carried on the big ocean liners cannot always be relied 
upon, particularly when crossing the equator. The 
Walker Gordon Lab. supply specially prepared milk 
for these conditions. A tin of plain biscuits or rusks 
will prove most useful in sea voyages. Have warm 
coats, shawls and such-like, always at hand. 

The railway or sea journey over, it is a good practice 
for the children to have a dose of aperient medicine. 

Where the destination is a very hot country, such as 
Australia, South Africa, Egypt, India, or the Canaries, 
the greatest care should be taken to ascertain the most 
reliable milk supply, as a bad start in a warm country 
may be serious. Dried or condensed milk will help to 
tide over the difficulty, until a doctor living in the par- 
ticular country advises as to an absolutely reliable 
dairy. When arriving in such countries in the hot 
Season a sojourn to the mountains, for a month or two, 
often proves very beneficial. 

Canada, Australia, and South Africa have good 

reputations for healthy children, and New Zealand 
exhibits ideal conditions for children to thrive in. 
_ In voyages in which the equator has to be crossed, 
both thick and thin underclothes and dresses or suits 
are desirable, as the temperature may change greatly 
even in a few days. 


CHAPTER XIII 
ILLNESSES AND ACCIDENTS 


THE various illnesses, to which children are sub- 
ject, are identical with the same illnesses occurring 
in adults, the difference being simply, the child factor. 
The knowledge that it is the particular disease dis- 
playing itself in a child is, as a matter of fact, of 
special interest, as children, as a rule, react to fevers, 
gastro-intestinal attacks, etc., more severely than is 
the case with adults. A small cause in a child will 
quickly send the temperature up to 103° or even 105° 
F., but it falls again just as quickly. When children 
are ill they soon refuse to play with their accustomed 
toys, and their general appearance tells the story ; 
but directly they feel better they ask for their toys 
and display interest in things about them. 


The sick child, the nurse, the sick-room. 


In slight cases of illness, the child is put to bed in 
the night nursery; but in some cases of infectious 
illness that are not sent to hospital, it 1s advisable 
to have a room at the top of the house specially 
set apart for the little invalid. It must be remem- 
bered, that the room or rooms, where the child suffer- 


ing from an infectious disease has been placed, will 
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need to be disinfected, and certain things may have 
even to be burned ; therefore only necessities should 
find a place in a sick-room. Bear in mind the other 
children as well as our little patient, when making. 
arrangements for the latter. 

Either the mother, the nurse, or a hospital nurse, 
will look after the little invalid, and in serious and 
in all infectious cases, the nurse must avoid going 
near to the other children, giving her undivided 
attention to the sick child. If she does not, she 
will probably carry infection to the others. <A 
simple print dress can be worn by the person nursing, 
as this can be disinfected afterwards or destroyed. 
The nurse should wash her hands with a disinfectant 
every time she leaves the sick-room, and take every 
possible precaution to prevent the spread of the 
disease. : , 

Briefly put, the sick-room furniture consists of : a 
bed for patient and a couch for the nurse, if she also 
sleeps in the room; a bed-table or bamboo table; a 
cane chair and a comfortable chair for the con- 
valescence; small cupboard for medicines; a bed- 
slipper or commode, according to circumstances; a 
cheap chest of drawers, which can be burnt after- 
wards, if necessary ; a washhandstand on wheels (or 
without wheels) ; bright and pretty muslin curtains, 
which can (where advisable) be destroyed afterwards; 
one or two pretty and simple vases or ornaments 
capable of being thoroughly cleansed ; some fresh-cut 
flowers arranged in vases on a table or the mantel- 
piece (the flowers are not to be left in the room at 
night, and the water needs frequent changing) ; one 
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or two bright pictures, and a coal-box eomplete the 
sick-room furniture. 

The hygienic conditions, the air-space and air 
inlet of the room, must be satisfactory. It is better 
to have a fire burning in the sick-room, as it creates 
a slight draught towards the fire-place and so the 
vitiated air is burnt and ascends the chimney, fresh 
air entering at the window. In hot weather, a 
night-light burning in the fire-place will answer the 
purpose instead of a coal fire, the reason is obvious. 
Enough fresh air should enter the sick-room by the 
window or a special ventilator, but there must not be 
perceptible any draught. When occasionally the air 
of the room needs thoroughly changing, place the 
sheet over the little patient’s head and open the 
window wide for five minutes; a screen could also 
be employed to prevent any draught reaching him. 

In infectious cases it is advisable to have a set of 
cups, saucers, etc., for the use of the sick-room only ; 
these are disinfected with Sanitas and afterwards 
with boiling water, before they are used again else- 
where. All the bed-clothes and sleeping garments 
will likewise require disinfecting. 

Sick children, like adults, do not like to know what 
is coming for the next meal when the appetite 1s 
poorly ; pleasant surprises ought to be sprung upon 
them of things allowable. Further, food served 
daintily will probably be partaken of, which would be 
rejected if unappetisingly brought to the bedside. 

A dark blind is invaluable as an enticement to 
sleep during certain hours of the day. For further 
details Home Nursing can be consulted. 
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Crying. 

The reasons why children cry are legion, as for 
example, naughtiness pure and simple, hunger, over- 
loaded stomach, sleepiness, coldness, fright, night- 
mare, colic, earache, toothache, bites of insects, lying 
in a cramped position, too tight or damp napkins, an 
invading illness, ete. Experience alone will teach 
the probable cause of the particular cry. A hungry 
child is apt to put his fingers in his mouth, the 
cry may be vigorous. The cry of temper is a loud 
one, the arm and legs are thrown about and the 
breath is held for a moment before the ery. Fright 
produces a scared look, the nurse or mother may be 
clutched at. Griping causes a vigorous cry, the legs 
are drawn up towards the abdomen, wind will prob- 
ably be passed, and there may be vomiting. If the 
cause be teething the fingers are placed in the mouth, 
the cry is sudden and sharp. Earache causes scream 
after scream, the hand frequently being found against 
the offending ear. The peculiar sudden ery of brain 
cases is almost characteristic. 

(Note.—Constipation, diarrhcea and vomiting have 
been partly treated in Chapter IT.) 


Constipation. 

This may be due to wrong diet, insufficiency of 
liquid, an oncoming illness, or some peculiarity of 
the bowel itself. If allowed to continue the child 
might become very ill. 

The cause must be found and remedied. For 
babies, olive oil and castor oil mixed is useful, or 
fluid magnesia. Older children can also try either 
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syrup of figs, syrup of prunes, syrup of senna, con- 
fection of sulphur or even cascara cordial. ‘The dose 
depends upon the age. Suppositories and enemas 
had better not be used for children, unless under a 
doctor’s orders. 

The necessity of regular habits in regard to the 
evacuation of the bowels is most important, and they 
are to be taught from infancy. Occasionally a con- 
stipated motion has one or two drops of blood upon 
it, this need not necessarily give cause for alarm, but 
for care; if due to constipation alone, it disappears 
with the constipation. 


Diarrhea. 

The cause may be wrong feeding, polluted milk 
(perhaps due to contamination by flies, hence the 
necessity of covering milk with muslin), teething, 
worms, stomach and bowel troubles, intense cold, 
certain fevers, and sometimes tuberculosis of the 
bowel. With children under two years, diarrhoea is 
especially dangerous in hot autumn weather—hence 
extra caution is required during that time. 

Five or six motions in the twenty-four hours would 
constitute a diarrhoea. Besides the number of 
motions, the size, consistency, colour, odour, con- 
tents and the presence of undigested food, are very 
important and to be noted, as they help to elucidate 
the cause. A bad case of diarrhoea may, if unchecked, 
give the child, in a day or even in a few hours, a 
sunken appearance, and, indeed, be most serious. 

Again, the cause must be found as the treatment 
depends upon the cause. The usual cause is wrong 
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feeding. The milk may need diluting if too strong, 
or treating by one of the methodg already advocated. 
A tablespoonful of lime-water to three or four ounces 
of milk is very useful, and may be given in every 
bottle as long as necessary. If nothing else can be 
retained, give a teaspoonful of nearly cold water 
every fifteen minutes. Keep the child warm. Arrow- 
root is useful. In some highly-strung children cur- 
rants produce a diarrhoea soon after they are eaten. 
If a bismuth, aromatic chalk or a castor oil mixture 
be required the doctor will order it. In bad cases, do 
not hesitate to give four drops of brandy in a tea- 
spoonful of warm water every two or three hours, 
for six to nine hours, if required. In all bad cases 
call in a doctor at once. 

Chronic diarrhoea is a condition calling for medica] 
treatment. The “soured” milk treatment is worth 
trying in older children, 


Vomiting. 

The usual cause is error of dict, but it may be too 
large a meal, one taken too hurriedly, unsuitable or 
badly-cooked food. Stomach or bowel trouble, or 
an oncoming fever may be the cause. Teething must 
be borne in mind. Occasionally it is brain trouble. 

The cause must be identified and treated. Be- 
yond doubt in most cases, this is due to a faulty diet, 
food bolting, or too large or too frequent meals. In 
these cases a teaspoonful or more, according to age, 
of ipecacuanha wine may be advisable to bring up 
the contents of the stomach. Fluid magnesia in 
teaspoonful doses for babies, and dessertspoonful 
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doses for children over six years is invaluable. The 
dose can be repeated in two hours. Vomiting should 
never be regarded too lightly. 


Rickets. 


This is a disease due to wrong feeding and unsuit- 
able surroundings. A serious disease if well estab- 
lished, it is at the same time a comparatively easy 
one to prevent. Rarely is it seen before six. months. 

The characteristics are: a square head, swelling 
at ends of long bones which is seen at the ankles and 
wrists, and “beading” of the ribs; the long bones 
being soft, they may be distorted, and distortions 
may be also evident in the spinal column. The 
muscles are often painful, the glands become en- 
larged, convulsions and child-crowing may be wit- 
nessed, and bronchitis and diarrhoea are lable to 
occur. The tecth are late in coming and likely to 
decay. Scurvy and rickets may occur together. 

The child is apt to sweat profusely on the head — 
and neck, cry when touched, throw off the bed- 
clothes, be generally restless during sleep, and 
diarrhoea may be troublesome. The child perhaps 
looks plump owing to an increase of fat. The chest 
is sometimes quite angular from distortions of the 
ribs. 2 

The disease can be prevented by giving the child 
suitable food, daily baths, clean clothes, plenty of 
fresh air, well-ventilated nurseries, sufficient outings 
and exercise, and general cleanliness. 

The treatment when the disease is present is much 
the same as is described under prevention. Good 
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milk containing plenty of cream is essential]. The 
milk should be a mixture from several cows, and not 
be taken from one cow alone. Beef-juice (as pre- 
viously described), orange or grape-Juice, and maltine 
and cod liver oil, in suitable quantities, are all given 
daily. Allow no patent food. Keep the child off its 
legs where necessary, but not by means of splints. 


Scurvy. : Pe 

Extravasations of blood may appear beneath the 
skin ; this may be absorbed but fresh bleedings might 
occur. Brawny swellings of the lower limbs are not 
infrequent and the child will probably cry out when 
touched, and may be unable to move its limbs. The 
gums may be swollen and possibly blood is present in 
the urine. ‘ 

Treatment.—Handle them gently on account of the 
pain. Give good fresh milk and also beef - juice, 
orange-juice and potato-cream daily, 7 


Rheumatism, 


This complaint needs careful watching, lest if 
neglected it give rise to severe symptoms, if not even 
to permanent disablement. Lhe joints, muscles, 
tendons, heart, lungs and the nervous system are all 
apt to suffer. | 

A child may have a high temperature and a painful 
swollen joint perhaps be found upon careful examin. 
ation. How many casesof so-called growing pains turn 
out to be rheumatism. Tonsillitis, St. Vitus’s dance 
or (Chorea), stiff-neck, headaches, fidgeting, night- 


mare, anemia,and also various skin affections may be 
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seen in rheumatic children, although naturally one 
child is not likely to suffer from them all. Any 
child suffering from rheumatism must have proper 
treatment, and his heart needs special watching. 

Treatment.—When a child is in pain put him to 
bed between blankets, cover the painful parts with 
cotton-wool and give him a milk diet. Every 
rheumatic child needs drugs occasionally, and abso- 
lute instructions from his doctor. Such a child 
should wear warm clothing, and if perchance he gets 
a wetting, he should be given a warm bath and must 
have dry warm clothes put on. 


Tuberculosis. 


This disease remains the greatest scourge with 
which we have to contend, and for his own sake 
and his fellow creatures, every man must do his 
utmost to see preventive treatment carried out as 
faithfully as possible. 

The disease is due to a germ called the tubercle 
bacillus, and it may affect the lungs (often called 
phthisis), bowels (consumption of the bowels), 
glands, brain (meningitis), bones, joints, skin 
(lupus), etc. 

Probably no child is born with the disease, but it 
certainly may be born with a “tendency” to it. 

To prevent.—No tuberculous mother should suckle 
her child; a good sterilized milk mixture being used 
instead. The diet ought to contain sufficient fat and 
be “nourishing.” People who are tuberculous should 
not sleep in the same room as other people lest the 
latter catch the disease. The clothes must be warm 
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and frequently changed. Bathing, exercise, fresh dry 
air, and hygienic conditions need care—therefore see 
that they are efficient. Allow none but the health- 
iest nurse to supervise a child with a consumptive 
tendency. No servants in any way suffering from 
the complaint should be engaged, as more than one 
sad case bears evidence. No one suffering from 
tuberculosis should kiss another person. 

People who are tuberculous need much care in 
order to prevent them catching cold, or having their 
stomachs or bowels upset; nor should they pursue 
games where they are likely to receive a severe blow. 
Tuberculous people ought always to use special spit- 
toons for expectoration. Very great praise must be 
given to the results obtained at various sanatoria. 
It would be a good plan if every child liable to, or 
even suffering from, tuberculosis were taught deep 
breathing from early childhood. South Africa is 
regarded as very suitable for tuberculous children, 
and certainly the needful sunshine is a greater cer-— 
tainty there than in England. 


SKIN APFECTIONS. 
Nettle-rash. 

A skin trouble, characterized by wheals which are 
first red, afterwards white with bright red borders. 
The wheals may rémain red. The rash appears sud- 
denly, and it is accompanied by intense itching and 
burning. The wheals don’t last long, but fresh crops 
may come out. Scratching alters them. Tocalized 
swelling may be seen. 

K 
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Among dietic causes are: shell-fish, pork, oat- 
meal, parsley, mushrooms, strawberries and almonds. 

Treatment.—A dose of castor oil, careful diet, and 
fluid magnesia ; alkaline lotion or calamine lotion. 


Sweat-rash, 


This consists of many minute spots filled with 
fluid; it is due to excess of clothing, or warm 
weather. The neck and chest are the special situa- 
tions. Care with the clothing, the usual bath, and 
a dusting powder, are required. 


Eczema. 


In children, it is generally of the seborrheic type 
already described. 

Ordinary eczema is characterized by a redness of 
the skin, on which appear tiny blisters. This is 
followed by moisture of the part, then formation of 
crusts, and finally a drying and shedding of the 
cuticle of the skin in the affected area. 

Frequent situations are the head, ears, face, 
groins and arm-pits. It causes irritation and some- 
times constitutional symptoms. 

Treatment.—Remove any source of irritation and 
prevent the child from scratching the parts (in bad | 
cases splints or bandages are used to prevent scratch- 
ing); make the diet as free as possible from sugar 
and starchy foods; alkaline tonics are required; do 
not use soap on the parts; rain-water, if obtainable, 
is excellent, if not, use fine oatmeal in the water, 
or wash the parts with olive oil; apply over the 
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affected areas equal parts of zinc ointment and 
olive oil. 

Sea air is not good for eczema. Tuberculous 
children are alleged to be rather liable to this com- 
plaint. Patches of eczema may come out during 
teething. 


Ringworm. 

Characterized by isolated patches, often scurfy or 
ted, with bristly hairs—the affected patch having a 
tendency to become bald. It may exude pus. 

Tt is due to a fungus and may spread with great 
rapidity. No child must wear or touch the hat of 
an affected child; in fact great precaution is neces- 
sary for the sake of others. A doctor will see 
that the case is at once notified to the school. 
Although it frequently occurs in weakly children this 
is not invariable. 

Keep the hair short, and iodine liniment (tincture of 
iodine for babies) or mercurial ointment is applied to 
the patch. X-rays are now much used as a cure. 


Boils. 

These are seen as hard, raised, red lumps on the 
skin, chiefly in the vicinity of the face, neck and 
buttocks. It may be a blind boil (without pus 
formation); but usually it “points” (pus) on the 
third or fourth day, the inflammation increases for 
a few days until the core is got rid of. There 
may be one or many, they might even come out in 
crops. | 

Generally the health is run down. They cause 
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much pain, and inconvenience, and make the child 
“out of sorts.” 

Treatment.—Do away with every possible source of 
irritation (collars, etc.). Lead lotion, or the application 
by the doctor of carbolic oil are excellent. Errors in diet 
need correcting. A tonic and a change of air are most 
useful. Vaccines are being used with great success. 


The itch. 7 

It may occur, between the fingers or toes, on the 
front of the wrist, and on the face and head of babies. 

The cause is a tiny insect burrowing in the skin. 
It gives rise to intense itching, and so to scratching 
with occasionally deplorable results, as evidenced by 
the rawness and scabs, or eczematous appearance. 

Treatment.—Bake the clothes, boil, or burn them. 
A sulphur ointment and scrupulous cleanliness will 
do the rest. 


Head-lice. 

This is fairly common in children whose heads 
are neglected, or in clean children who are brought 
into contact with people suffering from lice. ‘The 
back of the head is mostly affected by the insects, 
little eggs are found attached to the hairs. They 
soon spread and give rise to irritation and scratch-_ 
ing with the usual result. 

Treatment.—Cut the hair short or thin it out, and 
use white precipitate ointment at night-time; wash 
off in the morning with warm water and a weak car- 
bolic soap; comb thoroughly to get rid of the eggs 
attached to the hair. Repeat the treatment as 
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necessary. Look after the general health. Ifa lint 
or linen cap is made for the head, burn it when it is 
taken off. 


Neevus. 

Sometimes peculiarly called Mother’s Mark. A 
congenital affection of the skin, not infrequently 
seen. It is found in various situations, but arouses 
most concern if upon the face. It is formed of 
blood-vessels. It may or may not be actually notice- 
able at birth. 

_ Treatment.—Many are best left alone. Success- 
ful surgical operations are often done. Electricity is 
useful, and possibly radium will be of service. 


Fevers AND FrverisH ATTACKS. 


Cold in the head. 

This, though not always actually of a feverish 
nature, is conveniently considered here. 

Experience teaches that, generally speaking, 
children suffering with a cold in the head are better 
kept indoors until they are well again—it is the 
shortest way to a cure in the long run. 

A paint made of menthol 3 grains, and eucalyptus oil 
10 drops with 2 drachms of paroleine, suits very well, 
if gently painted inside the nostrils every two hours 
with a small camel-hair brush. Very young children 
need it weaker, and therefore the paint should be made 
up with 3 drachms of paroleine. To prevent redness first 
rub a little vaseline over the upper lip. Children should 
be well fed up, warm drinks doing them especial good. 
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Tonsillitis. 

Tonsillitis can give rise to a very high temperature, 
general prostration, large painful tonsils, and diffi- 
culty in swallowing and breathing. The child must 
be put to bed until the symptoms subside. Gargles 
are of slight use, but painting with glycerine and 
tannin is more efficacious. The bowels must be kept 
open ; special medicine is given for the tonsils. If 
a quinsy form, it needs appropriate treatment. 

Children who suffer from distinctly enlarged 
tonsils and adenoids, or from troublesome tonsils, 
are generally better in health when the tonsils and 
adenoids are removed by operation. 


Bronchitis, 


This is tolerably frequent with children. It may 
come from a cold in the head or tonsillitis, or it may 
be a result of whooping cough or measles; it is fre- 
quently associated with rickets, and doubtless some 
of the attacks at least are due to influenza. Bron- 
chitis is occasionally manifested during teething. 

It comes on suddenly ; the temperature rises, and 
there is some difficulty in breathing, which may be 
rapid; the tongue is furred, and perspiration is 
~ evident. ‘The cough is first dry, afterwards moist. 
If rather bad, the child becomes restless and the face 
dark red. Children don’t usually expectorate the 
bronchial mucus. 

Bronchitis lasts about a week. Most cases term- 
inate favourably, but pneumonia is a danger. 

Put the child to bed at once and use a bronchitis 

kettle while the cough is dry. A poultice may give 
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great relief. A jacket made of gamgee tissue should 
be worn. 

Diet.—Milk, Bovril or beef-tea, bread and milk, 
jelly and plain water. 

Medical advice is required, except in mild cases 
where warm lemonade will prove useful. Keep the 
temperature of the room as near 65 degrees F. as 
possible. ‘Take great care of the child in the con- 
valescence, lest permanent bad effects are left behind. 


Feverish attacks. 

Feverish attacks may be due to many causes, which 
are occasionally difficult to single out. Highly- 
strung children often suffer from these attacks. Put 
them to bed and give them fluid magnesia—they are 
often better by the morning. 


Influenza. 

Influenza is probably more frequently met with in 
children than is generally imagined, and it may 
account for many obscure feverish attacks. The 
effects are not so severe as in adults—the treatment 
is more or less the same; rest in bed, quinine, and 
light diet. After the attack good nourishing diet is 
called for. 


Pneumonia (or inflammation of the lungs). 

This distressing disease is due to a germ, and it is 
particularly serious in little children. 

It often comes on suddenly, but it may follow 
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bronchitis. ‘The temperature may rise to 104 or 
105 degrees F. The breathing is very hurried, and 
the child is practically fighting for his breath. The 
cheeks may be flushed or pale, according to circum- 
stances. ‘There may be convulsions. 

The child may get his breath better when the 
head and shoulders are raised by pillows. Keep 
the child warm in bed. Plenty of fresh air, but no 
draught, is required. Encase the chest in a woollen 
jacket, and if the cough be dry a bronchitis kettle 
is of use. Medicines, especially stimulants, are 
needed. The inhalation of oxygen gas may be 
required. Many cases of pneumonia end after a 
week, and the child gets better; others go on for 
several weeks. Great care is required in the con- 
valescence. 


Measles. 

Measles start with a cold in the head, shiverings, 
running at the eyes and nose, and sneezing ; after a 
day or so a cough manifests itself. Vomiting and 
headache may be present. On the fourth day, when 
the temperature may be 104 degrees F., the rash 
comes out on the cheeks and spreads to the forehead 
- and the body generally. ‘The blotchy swollen face is 
characteristic. In a few days the rash fades and 
fine branny scales are then often evident on the skin. 
The cough needs watching lest bronchitis, pneu- 
monia, or even consumption, makes its appearance 
as.a result. Har trouble sometimes intervenes. 

Do not bring a child who is quite well into the 
room “to catch and get over measles,” as the same 
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child may have measles several times and the com- 
plications might be serious. 

Patients are isolated in bed, the cough is treated, 
and they are put on milk diet. Afterwards the skin 
is usually oiled, and warm baths are given to get 
rid of the fine scales on the skin. Great care is 
required during convalescence. 

Incubation period is from 7 to 18 days—the a 
of infection, about 2 to 3 weeks. 


German measles. 

German measles is a much milder complaint than 
ordinary measles. ‘The rash is something like 
ordinary measles and slightly like scarlet-fever, but 
probably it has nothing to do with either of these 
complaints. It occasions little inconvenience, 
although the temperature may go up to 103 degrees 
or even higher. 

Incubation 12 days—period of infection, 2 to 3 
weeks. 


Whooping-cough. 

An infectious and also probably a contagious 
disease—characterized by a cough of a convulsive 
nature,and a long drawn-out inspiration accompanied 
by what is called the “whoop.” It starts as an 
ordinary cold, but after a week instead of getting 
better the cough gets worse. A fit of coughing may 
look most alarming while it lasts; frequently the 
child vomits and brings up some mucus. The 
attacks may occur several times a day, even every 
half-hour in severe cases. 
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The disease lasts six weeks at least, but the attacks 
become lighter and lighter after the fourth week. 
In winter they may not cease until the warm 
weather comes round. In little infants it may be 
very serious. At any rate, even the convalescence 
needs watching, as certainly consumption same- 
times follows it. 

Plenty of fresh air day and night, great care, and 
a cough mixture to relieve the spasms, are the treat- 
ment of ordinary cases. There are cases that need 
some form of an inhaler containing creosote. 

Incubation, 7 to 14 days—period of infection, 2 
months or perhaps more. 


Pleurisy. 

Frequently, it is found after the lungs have been 
affected, but it may occur without. It is an inflam- 
mation of the pleural membrane lining the lungs. 
At first no fluid is present, but later on this may 
occur and it lessens the pain; the fluid occasionally 
contains pus, which naturally is more serious. Gener- 
ally one side only is affected. 

Keep the child quiet in bed and nurse him care- 
fully, and conscientiously carry out the physician’s 
Instructions. Occasionally a slight operation is 
required to get rid of the purulent fluid, but excellent 
results often follow. 


Chicken-pox. | 

A contagious disease, with slight or no fever. 
Vomiting and pains in the back and legs may be 
present. In twenty-four hours, the eruption appears 
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on the chest or back, the face and scalp may be 
covered, and occasionally the throat and even the 
eyes may suffer from it. The spots come out as red 
raised pimples, on which little blisters appear and 
then scabs form. 

Fresh crops may come out. The spots start to 
shrivel on the fourth day. Itchiness is felt the first 
few days, but scratching must not be indulged in. 
Rarely is any mark left afterwards. The disease 
may recur in the same child. 

Isolation, bed for a time, and soothing oils or 
lotions are all that are required. 

Incubation period 10 to 15 days—infection may 
last 3 weeks. 


Small-pox. , 2 

This terrible disease, once the dread of everybody, 
has been nearly vanquished, thanks to vaccination— 
it would entirely disappear, if efficient vaccination 
and revaccinatfon were universally carried out. 
Headache, vomiting, backache, and the terrible rash, 
are the main features. The scarring left is some- 
times shocking. 

For the community generally, it would be better 
to send all cases to isolation hospitals. 

Incubation, 9 to 15 days. 


- Searlet-fever. 

The onset is sudden. Vomiting and convulsions 
often occur. The fever may rise to 105 degrees F. 
on the first day—the throat is dry. 

''The rash appears on the neck amd chest on the 
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second day, and when fully out it has a vivid scarlet 
hue. After two days or so the rash begins to fade. 
The tongue is characteristic. With the fading of 
the rash the cuticle of the skin shows signs of peel- 
ing, which may take many weeks to complete. The 
scales are dangerous to other people, and therefore 
these ought for safety to be burnt. 

The kidneys, ears or joints may suffer from the 
effects of the fever poison. The fever itself must 
run its course. | 

The child is instantly isolated (or sent to a fever 
hospital), and placed in an even temperatured, well 
ventilated room. Light bed-clothes and thin flannel 
nightgowns are required. 

Diet.—Milk, broths, water, lemonade or orange- 
ade. As the temperature falls the diet is increased. 

During the desquamation the skin is rubbed with 
weak carbolic oil and warm baths are occasionally 
given. The child must not be exposed to cold. Great 
care is required for three weeks after the temperature 
is normal. Baths may be needed, if the temperature 
runs very high during the attack. 

Incubation, 1 to 8 days. Period of infection, about 
2 months. 


Diphtheria. 

This is due to a bacillus, it is very catching, and 
distinctly dangerous. ‘There are cases on record 
where children have got the disease from kissing 
cats. | 

A membrane forms either on the palate, on the 
tonsils, in the larynx, or in the nose. Occasionally 
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it is found elsewhere, as a wound may show a 
diphtherial membrane. 

The child usually complains of a sore throat, and he 
looks distinctly ill. The temperature rises to 102° or 
so. Frequently there is some difficulty in swallowing 
and in breathing; hoarseness, or running at the nose, 
may also be present. | 

The great danger is the possibility of the disease 
affecting the heart. Also the nerves may be affected 
and so temporary paralysis can occur. Many weeks 
or even months might be required before a case with 
paralysis will have quite recovered. 

A doctor must be called in immediately, and anti- 
toxin early administered to get the best results. The 
part affected needs special treatment. If not sent 
to a fever hospital, the greatest care is called for in 
the nursing of the patient. 7 

Incubation period, 2 to 9 days. Period of infec- 
tion, occasionally many months. 


Typhoid fever. 


A serious disease caused by a germ. The chief 
symptom is the diarrhea, but headache, general 
prostration and even delirium, may be evident. A 
rash is also present. 

The possible complications are many—perforation 
of the bowel and general peritonitis being especially 
dreaded. 

As the disease can be water borne, the importance 
of a good water supply, and also milk supply (water 
used in washing cans) is obvious, as witness geyeral 
recent epidemics. Oysters are an occasional source 
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of infection. Again some people (typhoid carriers) 
appear never to lose the disease once they have had 
it, and are capable, if not thoroughly cleanly, of 
spreading it. 

The very best nursing is called for. 

Incubation period, 8 to 14 days, or even 3 weeks. 


Mumps. 


Pain is complained of below the ear on one side, 
where a slight swelling is noticed. The swelling 
increases in size, and in a few days the other side 
may be affected. Being unable to properly open 
his mouth, there is difficulty in taking food and in 
speech. 

After about a week the swelling goes gradually 
down. Various special organs in the body may be 
invelved in the disease. 

Keep the child in bed during the fever ; give a pur- 
gative and light diet. Hot applications are required 
over the glands; cotton-wool and oiled silk are 
bandaged on without, of course, using any force. 

Incubation period, 10 to 21 days. Period of 
infection, about 3 weeks. 


Croup. 
This may or may not be due to diphtheria, most 
cases are not, “True croup” should be understood to 


be diphtheria of the larynx, etc. Let no case be looked 
upon as “false croup” until a doctor has made such a 
pronouncement. 

A child may be suffering from a sore throat with 
a little hoarseness for a day or so, then one morn- 
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ing, perhaps at 2 or 3 am.,, the child wakes up from 
sleep absolutely gasping for breath. It looks go 
serious that consternation is caused. The breathing 
is very noisy, the cough harsh and the face dusky. 
After half an hour or so the attack subsides and the 
child falls asleep, but he is still husky next morning. 
Other attacks may follow for several days, until at 
last they gradually subside, the huskiness being the 
last symptom to go. | 

Place the child in a tent and set going a bronchitis 
kettle, and the doctor will order a tiny dose of a drug 
that is almost a specific. Ipecacuanha wine to cause 
vomiting, and a hot bath, are useful during the 
paroxysms. Bad as the case looks, it is rarely 
dangerous, unless due to diphtheria. 


Child-crowing. 

Although frequent in rickety children, it also 
occurs in others, especially in those who are highly- 
strung. 

It comes on suddenly, and the immediate cause 
may be difficult to find. The breathing stops, the 
face becomes blue, he clenches his hands and then 
at last suddenly draws a long breath (with a crowing 
noise), for which the terrified mother and nurse have 
so anxiously waited. As soon as it is over the child 
is well again and the voice normal. ; 

During a long spasm cold water can be dashed in 
the child’s face. Keep these children quiet and free 
from excitement. | 
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DEFORMITIES AND CONGENITAL CONDITIONS. 


Hare-lip and cleft-palate. 


Both are congenital defects and they are often 
found together. 

In hare-lip the defect may extend into the nose. 

Cleft-palate frequently gives rise to trouble in 
feeding the baby, as the food taken in at the mouth 
is liable to be returned through the nose. Therefore 
ingenuity is required. Hold the baby upright, and 
tilt up the bottle so that the milk flows gradually 
at the correct angle, by the proper regulation of the 
long teat and bottle. 

For their cure surgical operations are necessary. 


Tongue-tie. 
If this prevents the baby from sucking properly, 
the doctor will rectify it—it is a simple matter. 


Club-foot. 


Various kinds are seen—the foot being turned 
inwards, or outwards, or the heel may be drawn up. 

Successful operations are now done at a compara- 
tively early age; manipulation with massage of the 
muscles and the use of suitable instruments have 
given excellent results. When he walks a special — 
boot and instrument are required and these are con- 
tinued as long as necessary. Be careful to adjust the 
instrument correctly. 


Deaf- mutism. | 
This condition is not always so bad or hopeless 
as it may appear. A child that has never heard, 
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naturally cannot speak. But the defect is not neces- 
sarily a mental one. Thus, if due to an ear affection, 
which is cured, the child may hear speech for the first 
time, and be able to repeat what he hears, In other 
cases, aN enormous improvement may take place by 
sending the child to a special institution after he is six 
years old, or more. 


Miss Bullock, of Fellows Road, Hampstead, has 
written to me as follows upon Stammering and Deaf- 
ness: 


Stammering. 


Stammering is a spasmodic interruption of utterance 
or spoken language which, when much accentuated, 
becomes a very painful speech defect. It is distinctly 
a nervous complaint, and is due to a lack of co-ordina- 
tion, or of accord, between the oral and the vocal 
mechanism; in the former the sufferer finds difficulty 
in pronouncing the consonants, and in the latter, the 
vowels, 

Whilst there are great differences in the actual kinds 
and degrees of stammering, the only really successful 
method of dealing with it, lies in the careful correction 
of faulty breathing and of faulty voice production on 
the one hand, and in the particular placing of the 
organs of speech (lips, tongue, etc.) for clear pronuncia- 
tion on the other. As the vowels are the true carriers 
of the human voice, it is of great advantage to the 
stammerer to lay much stress upon them, swelling 
them out, as often as they occur, and also, as far as 
possible, allowing the words almost to touch each 
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other, in order to have an uninterrupted flow of voice 
throughout. It has been aptly said, “The spoken 
sentence should resemble a string of pearls—the pearls 
representing the words, and the string the unbroken 
flow of voice running through them.” 

As a rule there is no reason why stammering should 
not be permanently cured, but it calls for time, 
strenuous work and close application on the part of 
the pupil, whilst skill, coupled with great patience and 
tact, should form the necessary qualifications of the 
teacher. 


Deafness. 

It is now almost universally known that intelligent 
deaf and dumb children need no longer remain mute, 
for they can not only be taught to speak audibly, but 
by Lip Reading can also understand what is being said 
to them. 

The old manual system by which the deaf expressed 
their ideas, entirely by gesture and finger spelling, is 
-now more or less confined to class teaching, where 
large numbers are unavoidable, and to those among 
this afflicted class who lack mental ability or who have 
some mal-formation of the organs of speech. 

This oral system, giving the deaf “Speech and Lip 
Reading,” makes it possible for them to communicate 
with the hearing world. It is therefore to be preferred © 
to the manual or sign system. 

The plastic age in children for the acquirement of 
speech, being between two and three years, it is advis- 
able that deaf children should begin to learn to speak as 
near this period as possible. Miss Bullock’s theory is, 
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that much valuable preparatory work can be done with 
little deaf children, of from three to four years of age, in 
appropriate surroundings such as a “Home School,” or 
with the help of a private teacher, and that it is not 
advisable to postpone the beginning of this teaching 
to later years. 


Feeble-minded children. 

Attention, control, memory, power of logic, imagina- 
tion and the moral sense are, generally speaking, more 
or less deficient. Great improvement can be effected, 
according to Dr. Tredgold; but attention to the food, 
clothing, cleanliness, general hygiene and exercises, is 
of paramount importance. Instruct these children by 
the Froebel system until they are ten or twelve years 
old, but much depends upon obtaining a suitable nurse. 

Imbeciles and idiots can also be improved, but not to 
the same extent. 


VARIOUS AFFECTIONS. 
Heart-disease. 

Occasionally children are born with heart-disease, 
as is evidenced by their dusky colour—but all dusky- 
coloured children have not got heart-disease, unless 
the colour remains permanent. As they grow up 
they are breathless on exertion. 

Another cause of heart-disease is rheumatism. 
This, of course, is acquired after the birth of the 
child. 

Great care is required and suitable treatment, but 
unfortunately these cases are always more or less 
serious. 
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Jaundice. 

Rarely seen in older children, though it 1s more 
common in babies a few days old. In older 
children, at any rate, the liver is at fault (possibly 
influenza); the motions are pale and the urine of a 
dark yellow colour, as may be seen on napkins. 
The bowels are constipated and the child feels sick. 

Keep him warm in bed, and give him a dose of 
rhubarb or castor oil. 


Prolapse of the bowel. 

In prolapse, a part of the bowel “comes down” 
during an action. It may go back itself—if not, clean 
the part with water, use a little vaseline, place the 
child on his front and apply very gentle pressure. 
Bad cases need to have the buttocks supported during 
an action; surgical aid may be necessary. 

To prevent.—Keep the bowels regular, and so 
avoid straining. 


Rupture. 

A part of the bowel makes its way into some 
unnatural situation—as the groin or the umbilicus. 

Untreated, it may get much worse, and perhaps 
give rise to strangulation of the bowel, which is 
serious. 

Use trusses, as soon as the rupture is discovered. 
With very young children, they are worn night and 
day. Older children can have them applied in the 
morning before they sit up in bed, and only taken 
off when they are lying down in bed again. Rubber 
trusses are made for use during bathing. 
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Keep the bowels regular. A surgical operation 
may be advisable in bad cases occurring in the groin. 


Incontinence of urine. 


Do not scold a child if he develop this habit, as 
he probably cannot help it. There may be some 
slight peculiarity of the part, which can be easily 
put right by a surgeon. Small doses of bicarbonate 
of soda may be useful. Give very little liquid after 
4 p.m., and take the child up once or twice during 
the night. | 


Night terrors. 

Night terrors cause much concern to any one who 
has not seen a case previously. An hour or two 
after going to bed, the child wakes up and screams 
as if he had seen some dreadful object. The scream- 
ing may continue for some time, before he stops and 
goes off to sleep again. Soothe the child if you can. 
He will remember nothing about the little attack in 
the morning. 


St. Vitus’s dance. 

This complaint, which seems to have a distinct re- 
lationship to rheumatism, may occur in boys or girls, 
more frequently in the latter. These children are as a 
rule bright and intelligent, though rather nervous and 
~ apt to overwork their little brains. If the child gets a 
fright or is scolded, he may start peculiar jerky move- 
ments. Keep the child quiet in a room by himself and 
without any mental excitement. Soothe the child, but 
don’t scold him, and do not remind him of his movements. 
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Convulsions. 


Few things frighten a mother more, and natur- 
ally so. 

The cause may be bowel disturbance, teething, 
worms, brain trouble, or an oncoming illness. The 
cause 1s not always a serious one. 

Loosen all the clothing, and put a finger or spoon 
between the jaws and quickly give a hot bath (the 
head is sponged with cold water). 

It may last a minute or more, and, of course, can 
be very dangerous. The doctor will order suitable 
soothing medicine. 


Infantile paralysis. 

The child usually has a feverish attack, and it is 
“accidentally ” found that he has lost power in one 
or both legs. Sensation is unimpaired. In a short 
time he regains some power over the affected limb, 
but not complete. The limb more or less wastes 
and it is colder than normal. | 

Use extra warm stockings; massage the muscles 
affected ; have a suitable boot made with supports. 
Electricity or surgical aid, may be requisite. The 
condition may get slightly better, but not worse. 


Hip-disease. 

Occasionally, a child complains of pain in the hip 
or knee joint, he limps slightly, and has less desire 
than formerly to play with other children—hip-dis- 
ease may be present. A medical opinion is required. 
If present, much rest, with proper adjustment of the 
position of the leg, fresh air and good nourishing 
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food, will often do a great deal of good. Sometimes 
tuberculous abscesses form near the joint. 


Squint. | 

Children who squint will probably need to have 
suitable glasses ordered to correct it. Some cases 
are only improved by a slight operation. 


Conjunctivitis—granular lids. 


For the former condition, use a weak boric lotion 
with warm water (unless the cause be an unusual 
one), keep the child out of draughts and from strong 
light; for the latter, attendance at an ophthalmic 
hospital or the services of an eye specialist are called 
for, as if left serious and perhaps permanent damage 
is done to the eye; cleanliness is to be strictly 
observed. 3 


Worms. 


Three varieties may be found in the bowel in chil- 
dren—thread worms, round worms or tape worms. 
The thread worms may escape from the bowel and 
crawl about in the adjacent parts, giving rise to 
irritation. Round worms are occasionally vomited. 

The symptoms are mostly misleading—grinding of 
the teeth and nose picking, being by no means 
identifying symptoms. The appetite is ravenous, 
and an uneasy feeling in the abdomen is much com- 
plained of. 

The treatment is castor oil and santonin under 
medical orders. 
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Growing-in of eyelashes. 

The offending eyelashes need special treatment, 
on account of the discomfort they cause, and there- 
fore this is a matter for an eye specialist, or a 
hospital. 


Ear trouble. 

Ear trouble sometimes accompanies, or follows 
various fevers; the trouble is occasionally rather 
serious. Eczema can also attack the ear. Deform- 
ities of the ear and deafness are not within the pro- 
vince of this book. 


ACCIDENTS—POISONING— BURNS. 


When examining an “accident” keep calm and 
collected, and see quickly and quietly the exact 
damage done, without frightening the child. It may 
be nothing, or it may be serious. 


Concussion. 

This is due to a blow on the skull; it is not at all 
necessary for there to be a wound. The child is dazed 
or insensible, the breathing shallow, and the skin 
may be cold. Very often, after a time he vomits, 
sleeps, and perhaps wakes up quite himself again ; 
or, on the other hand, grave mischief may be lurking 
in the brain and he gets steadily worse, and may even 
succumb. | 

Lay him down quietly and allow plenty of fresh 
air. Naturally medical aid is required. 
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Hemorrhage. 

In bleeding act quickly, cleanse gently away any 
dirt present with cold water and cotton-wool (or lint), 
and examine the extent of the damage. 

Bandage on a piece of lint and keep the part 
elevated. If nothing else is available stop the vessel 
with the fingers. Unless slight, send for a doctor. 


Nose-bleeding. 

Set the child up with the head thrown well 
back, and press your right index finger against the 
soft (not bony) part of the nose, upon the bleeding 
side. To apply a handkerchief which has been rinsed 
out in cold water, is also a good plan. Keep the child 
quiet for some time, and, like in all cases of bleed- 
ing, do not give any brandy, as it would only 
increase the hemorrhage. 


Cuts and scratches. 


The bleeding must be stopped, the wound cleaned 
and dressed with a suitable application, such as boric 
or zinc ointment. 


Bruises and sprains. 


Apply cold water dressing and bandage the part, 
if practicable. The child may prefer a warm water 
application for a sprain, instead of cold. __ 


Fractures and dislocations. 


Many varieties of fractures occur. The bone may 
be simply broken without injury to the skin, or the 
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skin also may be injured, or the bone may be broken 
into small pieces, etc. The long bones, or the skull, 
etc., may suffer; violence is not necessarily directly 
applied to the part broken (a fall on the hand may 
break the collar-bone). 

Dislocations occur sometimes at the same time as 
a fracture, or the former may occur alone. 

A doctor will set the fracture and apply splints, 
thus putting the parts at rest. 

Children are liable to what are called green-stick 
fractures, in which the bones or cartilages are not 
always broken across. Therefore, with the history 
of an accident, and pain at the end of a long 
bone being complained of, the possibility of a 
green-stick fracture is to be borne in mind lest, if 
untreated, worse troubles follow. It is a case for a 
surgeon. 


Bites. 


After a dog bite, where hydrophobia is suspected, 
a bandage or a handkerchief should be immediately 
tightly bandaged around the part between the 
wound and the heart, to prevent any poisonous 
material getting into the circulation. Directly 
afterwards suck the wound thoroughly, cleansing 
the mouth with water for the sake of safety. In 
doubtful cases it would be well to have the wound 
cauterized. Otherwise, the wound wants treating 
simply in the ordinary way. 

For hydrophobia there is, as is well known, a 
special institute for its treatment. 
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Insect stings, ete. 

Try to remove the on by squeezing the part 
gently ; apply also a solution. of ammonia or a little 
brandy, whisky, or bicarbonate of soda. If the 
little patient feels faint, five to ten drops of sal 
volatile to a dessertspoonful of cold water will be 
useful. Where mosquitoes are troublesome the appli- 
cation of menthol 2 grains, eucalyptus oil 10 drops, 
and oil of lavender 50 drops, will prove effective. 


Suffocation. 

If perchance, there be an escape of gas, or a room 
be filled with smoke as in a fire, suffocation may 
result to the occupants of the room unless prompt 
action is taken. 

Immediately, remove the children from the room 
into the fresh air, loosen the clothing and do artificial 
respiration. 


Choking. 

Try and remove the food, or other article, by 
means of the fore and middle fingers of the right 
hand. If unsuccessful, place the child’s head forward 
and give him a fairly hard smack between the shoul- 
ders, suddenly. Send for a doctor immediately 


Swallowing coins, etc. | 

This always gives rise to much alarm. If the coin 
be definitely swallowed, give the child plenty of soft 
bread to eat for a couple of days. This will make a 
soft coating for the foreign body. After twenty-four 
to forty-eight hours administer a dose of castor oil. 
A doctor’s opinion had better be obtained. 
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Stones or peas in the ear. 


Children occasionally put various articles into their 
ears, and unfortunately they may get lodged there. 
If it be a stone, it might be successfully removed by 
placing the affected ear downwards and gently tap- 
ping the other ear with the flat of the hand. If it be 
a vegetable such as a pea, never use water or any 
liquid in the ear, as it makes the vegetable swell up 
and renders it almost impossible of removal. Far 
better to have a doctor’s opinion at once. 


Poisoning. 

There are many varieties of poisons, some acting 
much more powerfully and quickly than others. 

Tf it be an acid, then use a solution of bicarbonate 
of soda. 

In the case of lime, a weak solution of vinegar and 
warm water is suitable. 

For opium poisoning strong coffee is administered 
and the sufferer kept awake. 

The general principles for treating cases of poison- 
ing are: dilute the poison with water or oil, give an 
emetic, and afterwards something to act upon the 
bowels. Still there are cases where, if an emetic 
were given it would rupture the stomach. Send for 
medical aid immediately. 


Burns and scalds. 


The former is caused by fire or very hot metals, 
and the latter by boiling water or other liquid. 
Burns may be very severe or slight, but the shock 
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to the system in a child is always so great as to be 
dangerous. 

Treatment.—Apply olive oil, vaseline, butter, or 
zine or boric ointment. The important points are, 
to exclude the air and keep the part clean. Put the 
child to bed and give him five to twenty drops of sal 
volatile or brandy in a dessertspoonful, or more, 
of water, so as to counteract the shock, which is as 
likely to cause death as the burn itself, in a child. 

Scalds are treated almost identically. Zine or 
boric ointment being applied on lint, and gal volatile 
given, if required. | 


What to do if the clothes catch fire. 

Immediately place the child flat upon the floor to 
prevent the flames spreading upwards to the face; 
wrap a rug or blanket closely around him, so as to 
exclude the air, and the fire will go out. Sometimes 
ingenuity has to be used, so as to make serviceable 
whatever may be at hand, to throw around the little 
person. 


CHAPTER XIV 
MEDICINES AND THEIR ADMINISTRATION 


ALL medicines ought to be kept in a convenient 
little cupboard either in the day or night nursery, 
and out of the reach of children. It is a good plan 
for the door to lock, the key being placed on a hook 
over the top of the cupboard. Do not keep old or 
unnecessary medicines, unless for a special reason. 
Have every bottle labelled with the exact directions, 
and every label so placed as to be seen at a glance 
directly the cupboard is opened. 

The cupboard contains only certain well-known . 
useful remedies, or things specially ordered, such as 
crushed linseed-meal, ipecacuanha wine, best castor 
oil, olive oil, fluid magnesia, syrup of figs or cascara 
cordial, fresh lime-water, dill-water, boric ointment, 
boric lotion, bicarbonate of soda, boric lint, some 
cotton-wool, two one-inch bandages and a box of 
safety-pins. 

The list given comprises useful drugs and things 
likely to be wanted, but calamine lotion for irrita- 
tion of the skin can with benefit be added. In a case 
of illness, when the doctor has ordered special medi- 
cine, it is best to keep it in the medicine cupboard 
until wanted, for the sake of safety. 
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Give as little medicine as absolutely required. 
The nurse ought never to take the responsibility of 
giving it on her own authority, but always subject 
to the mother’s approval. 


Doses. 

Ipecacuanha wine.—To make a child one year 
old vomit, give one teaspeonful and repeat the dose, 
if necessary. | 

Castor oil.—At six months old, three-quarters of 
a teaspoonful; at two years, one and a half tea- 
spoonfuls may be required. 

Olive oil.—At six months old, one, to one and a 
half teaspoonfuls. Note.—Equal parts of olive and 
castor oils are often mixed together with benefit. 

Fluid magnesia.—At three months, give one, to 
one and a half teaspoonfuls; at six years, one and a 
half tablespoonfuls. , 

Syrup of figs.—At six years old, a dessertspoonful 
to a tablespoonful can be administered. 

Dill-water.—For flatulence in a baby, the usual 
dose is a teaspoonful. 

Bicarbonate of soda.—For dyspepsia, in a baby of 
six months, give four to six grains in dill-water; at 
six years fifteen grains in warm water can be given. 


Measure table. 

Sixty drops or minims equal one drachm or one 
teaspoonful. Note.—The ordinary teaspoon is often 
found to hold 80 to 90 minims. 

Two drachms equal one dessertspoonful. 
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Two dessertspoonfuls equal half an ounce or a 
tablespoonful. 

Two tablespoonfuls equal one ounce. 

Twenty ounces equal one pint. 


How To GivE MEDICINES, ETC. 


Before giving any medicine, the nurse must be sure 
that she has the right bottle, then carefully read the 
directions and accurately carry them out. The exact 
amount of medicine is poured out into a medicine 
measure and water added or not, as may be directed. 
Pour from the bottle, into the measure, away from 
the label, so that the directions are not smudged, 
and catch the last drop on the measure to prevent a 
mess; then replace the cork in the bottle. If the 
directions indicate shaking the bottle first, do this 
thoroughly before taking the cork out; a medicive 
which has a deposit is to be swallowed before the 
deposit has time to settle again. Never give two 
doses together, but each dose exactly to the minute 
as it is due. 

There are cases in which a good deal of discretion 
is left to the nurse, as “to be given until the symp- 
toms subside”; or, “until the diarrhoea ceases ”’ ; or, 
“if the cough be troublesome”; or, “when twitch- 
ings are seen,” and soon. In all such cases the nurse 
uses her discretion, doing her best in the patient's 
interest.. The nurse’s duty is to carry out the 
doctor’s orders to the letter, only using her discretion 
in the giving or withholding of medicine, when 
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definitely informed to do so. A slight error may 
prove very serious. Where there are many verbal 
instructions, it is a good plan to write them down. 
When directed to give a medicine after meals, do 
s0, a8 it may even be risky to give it before meals, 
some drugs only being taken on a full stomach. 
Coaxing may be necessary to induce a sick child 
to swallow the medicine. Spoilt children are the 
most refractory. The best brought up children 
make the best patients. If a little child refuses to 
open his mouth, hold the medicine in the right 
hand, gently compress the nostrils with the left, 
when the mouth will be opened and the medicine 
given. Powders for babies can be placed on the 
tongue before he is fed, or the powder may be mixed 
with the milk or some water and given by a spoon. 
Older children can be treated in this manner, or have 
the powder placed between bread and buttér or mar- 
malade. Even the much-abused castor oil is really 
comparatively pleasant, if some sweet orange-juice is 
first placed in a measure, then pour in the castor oil, 
and above this again a teaspoonful or more of orange- 
juice. Half a peppermint lozenge given before and 
half after the medicine, acts as an inducement to 
older children, when the taste is rather nasty. 
._ In painting the throat with glycerine and tannin, 
or whatever may be ordered, the nurse places the 
child in a good light and dips the brush into the 
paint, wiping off the excess against the side of the 
bottle. When the mouth is wide open the child is 
asked to say, “Ah!” and at the same moment the 
camel-hair brush is quickly applied to the tonsil or 
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the back of the throat,as may bedirected. Should the 
child refuse, make a joke of it, the child will laugh 
and so open his mouth, when the painting is quickly 
accomplished. Avoid being rough or clumsy, and 
do not paint the tongue, as this is apt to cause 
sickness. 

Use great care with eye-drops to avoid the dropper 
coming into contact with the eyeball and possibly 
doing serious damage. 

Spread an ointment on the smooth side of lint with 
a bone knife. A tiny amount can be applied to the 
face directly with the pads of the fingers, nurse 
seeing that her hands are clean and her nails short. 

Poultices are usually made with freshly-crushed 
linseed-meal, but bread, oatmeal, starch or bran, are 
occasionally used instead. Of late years, both anti- 
phlogistine, and warm olive oil soaked into lint, have 
partly superseded linseed poultices. Antiphlogistine, 
having merely to be heated to be ready for use, has 
a great advantage; the drugs it contains add to its 
efficacy. Still, however, the old-fashioned linseed 
poultices are very popular, and rightly so, if they are 
efficiently prepared. 3 


To make a linseed poultice. 


Have everything at hand before beginning, or it 
may be completely spoiled. Let us suppose, that a 
poultice five inches by four inches is required; you 
cut a piece of muslin or nainsook twelve inches by 
six inches, double it exactly and place it on a hot 
plate. A medium-sized bowl is then half-filled with 
boiling water and the linseed-meal quickly added, it 
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being sprinkled on to the water with a tablespoon. 
The spoon is constantly worked through the mass, 
and the moment it comes to such a consistence that 
the spoon can only be moved through it with diffi- 
culty, sufficient meal has been added. Stir around 
a few times more, and it is ready for use, The 
material is quickly deposited between the two layers 
of the muslin with a spoon, warmed with boiling 
water. Make the poultice from half to one inch in. 
thickness, and evenly. Quickly turn up the clear 
inch of muslin, which is left at three sides to keep 
the poultice intact. Bring it on a hot plate to the 
patient and apply it at once, securing it with a 
bandage or handkerchief, if necessary. Poultices are 
applied “hot,” but children’s skins will not tolerate 
the same amount of heat as adults’—this must be 
borne in mind. The virtue of poultices in easing 
pain is owing to their heaf and moisture. Where a 
poultice has to be taken some distance before its 
application, carry it between hot plates. Poultices 
can be kept on from one and a half, to two hours. 
If a longer period be necessary, cover it with mackin- 
tosh, then with cotton-wool, and finally apply a 
flannel bandage. Burn the poultice after removal. 
Apply camphorated oil to the reddened skin, then 
cotton-wool and a flannel bandage, to prevent the 
child from taking cold. 

Various drugs are occasionally either mixed with 
the linseed poultice, or sprinkled on its surface—such 
as mustard, powdered charcoal, iodoform or boric 
acid, but great care is needed not to injure the 
child’s delicate skin. 
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Making a bread poultice. 


Soak some stale bread in boiling water for five 
minutes, get rid of as much water as possible, and 
spread the bread on linen. A little warm oil put on 
the bread will prevent it from sticking to the skin. 


Fomentations. 


Flannel, spongiopiline, or an ordinary face towel, 
can be used. A rough towel is opened out and 
spread over the basin, so that the centre of it is placed 
over the centre of the basin. Then, say, a fourfold 
layer of flannel, folded to the size needed, is placed 
in the centre of the rough towel. Sufficient boiling 
water is poured on so as to just cover the flannel. 
Leave them about twenty seconds, then raise up the 
rough towel and squeeze as much water as possible 
out of the flannel, by turning the ends of the rough 
towel strenuously in opposite directions. When the 
flannel is just right (not too hot) it is quickly applied 
to the particular area of skin desired, covered with 
mackintosh or oiled silk, and gently bandaged on to 
secure it in position. 

A fomentation ought to be taken off before it is 
cold. Usually, fifteen minutes is sufficient time, 
and if necessary another fomentation can be applied 
to the same place. After the fomentations are 
finished, the skin is gently dried, camphorated oil 
applied, then lint or cotton-wool, and finally a flannel 
bandage secures all in position. Occasionally, a few 
drops of turpentine are ordered to be sprinkled on the 
fomentation just before the water is squeezed out, but 
this may injure a child’s skin. 
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Dry heat. 


Two pieces of spongiopiline are cut of the exact 
size required. One piece is heated before the fire 
(be careful to avoid scorching), and when just the 
right heat place it in contact with the skin in the 
ordinary way. While the first piece is being applied, 
the second is heated so as to be ready for use, and 
sO On. 


Applying cold. 

Ice water can be poured into a small “ hot-water ” 
bag, half filling it. A piece of lint is required be- 
tween the bag and the skin. ‘Take care that the 
weight is not too much for the child. 

For particular cases, specially constructed ice-caps 
are used. Do not break up the ice too small, or fill 
the cap too full. A good plan is to mix saw-dust with 
the ice. Ensure there being no leakage. 


Enemata, 


Use these only under the doctor’s orders, as great 
care must be displayed to avoid hurting the bowel. 
Children’s all-rubber bulb enema-syringes are the 
best. They are made of the capacity of from one 
to four ounces. Lukewarm water with a few thin 
shavings of yellow soap dissolved in it, or warm olive 
oil, is the fluid used. In any case fill the bulb right 
up to get rid of the air, before insertion. The nozzle 
is greased with vaseline. See what you are doing 
and inject the liquid very slowly. 
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105, 110 

Dressing-gown, 79 

Dried milk, 33, 118 

Drilling, advantage of, 92 


Ear, peas in, treatment of, 154 

Ear, stone in, treatment of, 154 

Ear troubles, 150 

Ears, care of the, 9 

Ears, prominent, cap for, 57 

Eating before drinking, 85 

Eat well, teach children to, 68, 85 

Eczema, 130 

Eczema of scalp, 55 

Education after 7 years old, 101 

Education by Froebel’s system, 
100 
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Eggs, how to give, 61, 65 

Enemata, how to give, 163 

Environment, 72 

Equator, crossing the, clothes for, 
119 

Example, good, 72 

Exercise, baby’s, 57, 90 

Exercise for older children, 90 

Exercise, physical, harm from 
excess of, 95 

Eye-drops, care in using, 160 

Eyelashes, growing in of, 150 

Eyes, care of the, 9 

Eye-strain, 102 

FAIRCHILD’s peptogenic milk 
powder, 43, 46, 51 

Fat in milk, the, 49, 50 

Feeble-minded children, 145 

Feeders, use of, 68 : 

Feeding baby at regular intervals, 
importance of, 15 

Feeding baby, times suitable for, 
15 

Feverish attacks, 135 

Figs for nursing mother, 40 

Figs, syrup of, 69, 157 

Filter, water, Berkefeld, 26 

Fire, clothes catch, what to do if, 
155 

Fire-guard in nursery, 107, 110 

Fire, playing with, ate of, 116 

Fish, steamed or boiled, 63, 66, 84 

Flatulence, treatment of, 55 

Flower-beds, 104 

Flowers, children to appreciate, 69 

Fomentations, 162 

Fontanelle, 71 

Food, baby’s, during first week, 
26 

Food, baby’s, how to heat, 28 

Food, baby’s, table of strength of, 
up to 10 months, 31 

Food between meals, harm of, 85 

Food bolting, 85 

Food, how, is digested, 82 

Food, object of taking, 81 

Food, playing with, 85 

Food, preparing baby’s, 24 
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Food, temperature to give baby 
its, 24, 28 

Foods, constituents of, 82 

Foods, suitable for a nursing 
mother, 39 

Fractures, 151 

Fractures, greenstick, 152 

Froebel’s system, 99, 100 

Fruits, stewed, 87 


GAMES, children’s, 92 
Garrould’s thermometer, 25 
Garters not to be used, 79 
Gastric juice, the, 82 

Goat’s milk, 21, 22 

Golden syrup, 84, 85 

Granular lids, 149 

Grape juice, 59 

Grapes, when to allow, 85 
Gravy, red, 65 

Greedy children, 86 

Green stools, 38, 40 

Gum, lancing the, relief from, 75 
Gymnasium, 104, 105, 115 
Gymnastic exercises, 92 
Gymnastic exercises, Ling’s, 93 


HABITs, teach baby regular, 12 

Hemorrhage, treatment of, 151 

Hair, brushing the baby’s, 10, 68 

Hare-lip, 144 

Hats, 79, 80 

Head-lice, treatment of, 132 

Healthy baby, description of a, 36 

Heart disease, 145 

Heat, dry, application of, 163 

Height and weight, 6 months to 
2 years, 69 

Height and weight, 2 years to 12 

Heredity, 72 [years, 73 

Hiccough, treatment of, 57 

Hip-disease, 148 

Honey, 84, 85 

Human-milk, 22 

Hydrophobia, 152 


Ipiocy, 145 
Imbeciles, 145 
Imitation, 96 


INDEX 


Influenza, 135 

Intelligence, dawn of, 96 
Tpecacuanha wine, 157 
Itch, the, treatment of, 132 


JACKET, woollen, in pneumonia, 
136 

Jams, 84 

Jaundice, 146 

Jerseys, woollen, 78 

Jumping, 92 

Junket, 84, 87 


KETTLE, bronchitis, 136 
Kindergarten system, 99 


LACTALBUMEN in milk, the, 49 

Landing-gate, 112 

Lawn for playing on, 104 

Legs, young children not to be 
too much on their, 69 

Lime-water, 32 

Linseed poultice, making a, 160 


MAGNESIA, fluid, 41, 69, 157 

Manna, 41 

Marmalade, 84, 85 

Marrow, vegetable, 87 

Meal, amount of each, up to 10 
months, 31 

Meal, baby’s rest afterits, 14 

Meals, number of, in 24 hours, up 
to 10 months, 31 

Measles, 136, 137 

Measles, German, 137 

Measure table, 157 

Meat, red, 64, 88, 86, 87 

Medicine cupboard, 156 

Medicine, how to give, 158 

ee children’s, doses of, 
15 

Milk, ass’s, 21, 22 

Milk, baby’s, how to heat, 28 

Milk, casein and fat in, 49, 50 

Milk, condensed, 34 

Milk, cow’s, 21, 22 

Milk, dried, 33 

Milk, goat’s, 21, 22 

Milk, how to drink, 82 


INDEX 


Milk, how to feed baby before the 
mother has sufficient, 13 

Milk, how to peptonize, 46, 47 

Milk, how to tell if baby is swal- 
lowing the, 14 

Milk, human, analysis of, 22 

Milk mixtures, table of strength 
of baby’s, up to 10 months, 31 

Milk mixtures, simple method of 
preparing without apparatuses, 

Milk, modified, 23, 43 [164 

Milk, mother’s, advantage of 
using, 13, 41 

Milk, mother’s, drawing off the, 

Milk, mother’s first,13 [42,51 

Milk, mother’s, what to do if of 
insufficient quantity, 39 

Milk, mother’s, what to do if of 
poor quality, 39 

Milk, nursery, 22 

Milk, nursery, where to keep, 24 

Milk, peptonized, 45, 50 

Milk, precautions for keeping in 
hot weather, 28 

Milk, preparing baby’s, 24 

Milk, preparing baby’s, during 
the first week, 26 

Milk, preparing baby’s, in bulk 
or single bottles, 24 

Milk puddings, 63, 65 

Milk, difference between human 
and cow’s, 22 

Milk, sterilization of, 29 

Milk sugar, 26 

Milk, temperature at which to give 
the, 14, 24, 28 

Milk, undigested, vomiting of, 40 

Monthly-gown, the, 9 

Mother’s health, the, during preg- 

Motions, baby’s, 12,68 [nancy,1l 

- Motions, blood in, 38, 40 

Motions, constipated, 38, 40 

Motions, green, 38, 40 

Motions, loose, 38, 40 

Motions, mucus in, 38, 

Motions, undigested, 38 

Mouth, care of the, 9 

Mumps, 142 

Mutton broth, 84 


169 


Mutton juice, 60 


Navus, 138 
Napkins, changing baby’s, 11 
Napkins, the baby’s, 8 
Navel, the, 10 
Nettlerash, 129 
New Zealand, 119 
Nightdresses, 79 
Night-terrors, 147 
Nipple, the mother’s, care of, 14 
Nipple, the mother’s, coaxing 
baby to take, 14 
Norland Institute, 113 
Nose-bleeding, treatment of, 151 
Nose, cleaning the baby’s, 9 
Nourishment of body tissues, 83 
Nurse, the child’s, 99, 113, 116 
Nurseries, hygiene of the, 105 
Nurseries, paint for the, 111 
Nurseries, situation of the, 104 
Nurseries, the ideal, 104 
Nursery, day, cleaning of, 109 
Nursery, day, fire-place, 107 
Nursery, day, furniture of, 108 
Nursery, day, lighting of, 107 
Nursery, day, situation of, 105 
Nursery, day, size of, 106 
Nursery, day, temperature of, 106 
Nursery, day, ventilation of, 106 
Nursery, day, walls, etc., of, 107 
Nursery milk, 22 
Nursery, night, beds in, 110, 111 
Nursery, night, blinds in, 111 
Nursery, night, cleaning of, 112 
Nursery, night, furniture of, 111 
Nursery, night, lighting of, 110 
Nursery, night, size, etc., of, 109 
Nursery, night, ventilation of, 
110, 112 . 
Nursery, night, walls, etc., of, 
110 


OINTMENT, how to apply, 160 
Olive oil, for the baby, 40, 157 
Orange juice, 59 

Outing, baby’s first, 17 
Outings, 18, €8 

Overalls, 79 


170 


Overlaying, the danger of, 11 
Oxygen gas, use of, 136 


PAINTING and drawing, 101 

Pantry, requisites of the, 112 

Pantry, walls, etc., of, 112 

Paralysis, infantile, 148 

Parents’ attitude to the child, 98 

Parents’ duty to the child, 72, 97 

Parents need patience with their 
children, 98 

Pasteurization of milk, 29 

Patent foods, 34, 58 

Peas, green, 87 

Peptonization of milk, 46, 50 

Perambulator, the, 18, 69 

Perambulator, the, and the nurse, 
19 

Perambulator, the, how to place 
baby in, 19 

Petticoats, 79 

Pleurisy, 138 

Pneumonia, 135, 136 

Poisoning, treatment of, 154 

Porridge, 86 

Potatoes, 63, 65, 83 

Potatoes, when to allow, 61 

Poultices, making of, 160 

Powders, how to give, 159 

Pram cradle, patent, 19 

Premature babies, 50 

Progress of the baby, normal, 
from 6 months to 2 years, 58 

Progress of the baby, unsatis- 
factory, cause of, 38 

Prune shape, 84 

Public schools, the, 102, 103 

Pudding, chocolate, 87 

Pudding, rice, 87 

Pudding, suet, 87 


QuiInsy, 134 


READING, position for, 102 
Red gum, 54 

Redness of skin, 54 
Rheumatism, 127, 128 
Rice pudding, 87 

Rickets, 69, 76 


INDEX 


Rickets, treatment of, 126 
Riding, horse, 92 

Ringworm, 131 

Robb’s biscuits, 65 

Rocking the baby, harm of, 11 
Running, 91 

Rupture, trusses in, 146 


Saco pudding, 63 

St. Vitus’s dance, 147 
Sanatoria, 129 

Sandals, 80 

Sand-heap, 104 

Scalds, 155 

Scarlet fever, 139 

School, 101, 102 

School diet, 86 

Scratches, treatment of, 151 
Scurvy, 127 

Sea-travelling, 118 

Senses, the, 95, 96, 101 
Shoes, 78, 79 

Shortening the baby, clothes for, 


35 

Shorten the baby, when to, 35 

Sick babies, how to dress, 45 

Sick child, the, 120 

Sickness, precautions in nursing 
some cases of, 121 

Sick-room, disinfection in, 122 

Sick-room, furniture of, 121 

Sick-room, how to serve food in, 
122 

Sick-room, hygiene of, 122 

Sick-room, the, 120 

Singing in nursery, 86 

Sitting still after meals, 68 

Skin, redness of, 54 

Skipping, 92 

Sleeping-suits, 79 

Sleep, the baby’s, 11 

Sleep, the morning, 69, 71 

Sleep, the night, 69 

Slippers, bedroom, 79 

Small-pox, 189 

Socks, 78, 79 

Soda, bicarbonate of, dose of, 157 

Soda, napkins not to be washed 
with, 11 . 
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INDEX 


Soured milk for chronic diarrhea, 
125 

Soxhlet method of preparing the 
milk mixture, 24, 25 

Soxhlet method, sterilizing by 
the, 29 

Spades, iron, danger of, 119 

Spoon-feeding, 13, 52 

Sprains, treatment of, 151 

Sprouts, 87 

Squint, 149 

Stay-bands, 79 | 

Sterilization of milk, 29, 64 

Stings, insect, treatment of, 153 

Stockings, 79 

Suffocation, treatment of, 153 

Sugar-of-milk, 26, 34, 49, 50 

Sunshine in nurseries, 105 

Swallowed coins, etc., treatment 
of, 153 

Sweat-rash, 130 

Sweets, amount allowable of, 
72 

Swimming, 92 

Swiss roll, 87 


Tapioca pudding, 63 

Teats, rubber, boiling the, 27, 165 

Teats, rubber, how to keep clean, 
26, 28 

Teeth, care of the, 76 

Teeth, cleaning the, 68, 76 

Teeth cut abnormally, 74, 76 

Teeth, decay of the, 77 

Teeth, diseases affecting the, 76 

Teeth-grinding, nocturnal, 77 

Teeth, milk, 74 

Teeth, permanent, 74, 77 

Teeth, permanent, dates of appear- 
ance of, 77 

Teeth, temporary, dates of appcar- 

"ance of, 77 

Thermos bottle, 117 

Throat, painting the, 159 

Thrush, 54 

Tongue-tie, 144 

Tonsillitis, 134 

Tonsils, enlarged, 134 

Tooth, cutting of a, 74 
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Tooth, cutting of a, treatment of 
troubles in, 75 

Tooth, cutting of a, 
associated with, 74 

Tooth-powders, 76 

Tops and bottoms, 67 

Towels, how to use, 68 

Toys, 35, 70, 73, 92, 98 

Trained nurses, 45 

Train-travelling, 117 

Train-travelling, sickness of, how 
to treat, 118 

Travelling, arrangements for, 117, 
118 

Travelling by sea, 118 

Travelling, children’s clothes for, 
117 

Travelling, food for, 117, 118 

Truthfulness in children, import- 
ance of, 99 

Tubereulosis, cause of, 128 

Tuberculosis, prevention of, 128 

Tuberculous children, care of, 129 

Tuberculous children,deep breath- 
ing for, 129 

Twelve years, the child at, 72 

Twins, care of, 51 

Twitchings of-fingers, etc., 38, 76 

Typhoid fever, 141 


troubles 


UNDERCLOTHING, changing of, 
79 

Urine, incontinence of, treatment 
ot, 147 

Urine, passing, 12 


VACCINATION, 
etc., 52, 53 

Veal-broth, 43 

Vocabulary, the child’s, 96, 101 

Vomiting, 40, 42 

Vomiting in older children, 125 

Vomiting, treatment of, in babies, 
56 


importance of, 


WALKER GoRDON milk, 22, 119 
Walking in the street, 69 
Walking on a lawn, 69, 91 
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Washing hands and face before 
meals, 68, 86 

Waste products in the body, 83 

Water, filtered, 31, 66 

Weaning the baby, 39, 41, 59 

Weighing the baby, 17 

Weight, baby’s, average gain in, 17 

Weight, baby’s, from birth to 1 
year, 17 

Weight up to 2 years, 69 

Weight and height from 2 years 
to 12 years, 73 


INDEX 


Weight, charts for, 17 

Wet nurses, 21, 42 

Whey, rennet, 43, 44 

Whey, rennet, how to make, 47 
Whey, white wine, 43, 44 
Whey, white wine, how to make, 


Whooping cough, 137, 138 
Worms, treatment of, 149 
Writing, correct position for, 102 


Zinc safe, use of a, 104, 109, 113 


Henry Kimpton, 268 High Holborn, London, W.C. 


SAFETY PRAM CRADLE 


Which can be fixed to any perambulator in the space 
of a few minutes, and can be used with or without 
the hood. 


¥ 


In Navy Blue 

or Green with 

Brass Fittings. 
BY ROYAL 
LETTERS 


PATENT. 


EACH. 
¥ 


CRIES 5 RO ERR! ERSTE. + 950) 


Also in Navy or Green Netting with Nickel Fittings ae 7/6 
Cream Netting with Brass Fittings .. a nt wa 7/6 
Cream Netting with Nickel Fittings .. ie Ss os 9/6 


Postage 4d. extra. 


Sil Seg ws Sea 


This simple and ‘ingenious contrivance enables two children to rest at 
ease in a perambulator. 

The eldest child can either SIT or LIE upon the cushions, whilst the 
infant—securely fastened—lies asleep in the cradle, 

By this arrangement there is no discomfort, for the movement of one child 
does not disturb the other. 


A _ Practical Nurse writes to say :— 


‘*T have charge of two children—an infant and a child under two years—and the 
Safety Pram Cradle has proved a great boon tothem. Before I used jt the childten 
continually disturbed one another, and one child often had cramp from pressure, 


‘6 Now they sleep well, and the rest in the open air has proved most beneficial to 
them, I consider the Pram Cradle a very safe contrivance, and I shall always 


recommend it.” 


E. & R. GARROULD, 
150 to 162, EDGWARE ROAD, LONDON, W. 


"PHONE:—PADD. 6297. TELEGRAMS: —GARROULD, LONDON. 
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When Weaning | 
a Baby 


The best food to give is the “Allenburys” Milk 
Food No. 1. On the addition of water, as 
directed, it forms an accurately estimated hu- 
manised milk, and may be given alternately with 
the natural food without fear of upsetting the 
child or causing digestive disturbance. Weaning 
can therefore proceed gradually with comfort 
both to mother and child. Farinaceous foods 
should not be given. 


Allenburys 


Milk Food No.1 Milk Food No.2 Malted Food No.3 


From birth to 3 months. From 8 to 6 months. From 6 months upwards. 


A Pamphlet on Infant Feeding and 
Management Free. 


Allen & Hanburys Ltd. 


37, Lombard Street, London, E.C. 


The “Wigmore” 
~<a Baby Scale 


An improved form of Weighing Machine 
for Infants. 


The “ Wigmore” Baby Scale, 
to weigh 20 lbs. by ounces, 
with wicker basket, 23 in. by 
12} in., and metal scale pan, 


Complete, 23/= 


ADVANTAGES: 


The Broad Base makes it impossible for the scale to be upset when 
in use. 


The Adjusting Screw.—By means of this screw the weight of any 
covering used when weighing the infant may be allowed for. 


The Wicker Cradle, securely fixed by locking pin, is deep enough 
to hold the infant safely and comfortably. 

The Metal Scale Pan can be substituted for cradle, and the balance 
used for ordinary household purposes. 


ALLEN & HANBURYS LTD., 


Manufacturers of Surgical Instruments, Appliances, Milk 
Sterilizing Apparatus, etc. etc. 


PARTICULARS ON APPLICATION. 


48, WIGMORE STREET, LONDON, W. 


N2 


“The Lancet”’ describes it 
as“Mr.Benger’s __2 


admirable 


For NurstnG MOTHERS 

itis a food which increases 

milk production, by the 

simple process of pro- 
moting and maintaining a high state of 
bodily nutrition. 


FOR Benger’s Food is a suc- 
7 cessful solution of many 
INFANTS of the problems and diffi- 
culties associated with hand rearing. It 
is prepared with fresh new milk, and 
in the course of preparation, converis 
the indigestible curd of the cow’s milk 
into a form that is pili peed mages 
the most delicate and weakly child 
Benger’s Food is in valuable in all cases 
of malautrition in growing children, 
especially when in that stage commonly 
expressed as ‘outgr owing their strength.’ 
Benger’s Food is known and approved by 
alt medical men. “The British Medical Journal” 
ys: “Benger’s: Food has, by its excellence, 
established a reputation of its own.” 


The Proprietors of Benger’s Food issue a Booklet 
containing much valuable information on the feeding of- 
Infants and Invalids. A copy will be sent post free on 

application to Benger’s Food Ted. ,OtterWorks, ichester. 


Benger’s. Food ts sold in-tins by Chemists, eta, everywhere. 
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the Babies! 


Mothers by taking Gruel made (with milk) 


for Breakfast and Supper will derive assist- 
ance in nursing their babies when born. 


Miss SrackPoo. writes in “ Advice to Women’”— 


‘*‘Good Milk Gruel is the best thimg to take as a 
last meal at night, before and after confimement.”” 


TO MOTHERS :—Try and nurse ‘beg babies yourselves, 
If not able to do so, try the next best thing supplied by 


Nature—viz., BARLEY WATER made from 
| ROBINSON'S. BARLEY 


and milk—the Barley Water used asa diluent of the milk, 
whether fresh, condensed, or in powder form (and under 
whatever name Called), separates the curd and prevents its 
accumulation in the stomach. 


Write for Free Booklet, ‘* Aduice to Mothers.” 
(Dept. C.C.H.), KEEN, ROBINSON & CO., Lid., LONDON. 


‘pye THE PATENT 


Treasure Cot 


THE PERFECT NEST FOR BABY. 


Cosy — Hygienic — Portable. No hard substances op 
draughts to mar baby’s comfort. Easily Washable—No 
Parts to Rust. Packs Small for Travelling (weight 9 se 

Supplied with either Net or Canopy support as desired. 

Diustrated Catalogue of Cots and Aocessories post free. 

No. o.—FPlain Wood . aM oe 19 

No. 1.—Stained and Polished . . Wa 

Wo. 2—White Enamel . 213 

Na, 3.—Special Design, Extra ‘Quality 21/- 

Cots sent free on 7 days’ approval 

direct from 


TREASURE COT Co. 
(Dept. Y.L), 


124, Victoria St., London, 5.W. 
(Opposite Victoria Station). 


PRITCHARD.—Infant Education. By ERIC 
PRITCHARD, M.D. With a Preface by ALEX. WYNTER 
BLYTH, M.R.C.S., Medical Officer of Health for the Borough 
of St. Marylebone. Crown 8vo, 204 pages, cloth, price 2s. net. 


“ This is an excellent little book for the purpose at which it aims."—Lancet?. 

Are replete with valuable information for all mothers, nurses, and district 
visitors.”—Pyractitioner. 

‘Nurses who want a spicy, original, and withal deeply instructive little book 
dealing with the general management of infants will find Dr. Eric Pritchard's 
Lectures on Infant Education exactly to their taste."—WVursing Times. 


HYATT.—The Teeth and their Care. By 
THADDEUS P. HYATT, D.D.S. Pott 8vo, wrappers, price 
Is. net. 


“It is elegantly printed and illustrated, and is lucidly written. . .. Having 
written such a capital booklet, we hope that the author will obtain a wide circula- 
tion and be carefully read. We wish it success, and hope our readers will also give 
it their effective support.”—Ash’s Quarterly Circular. 


KIMPTON’S POCKET MEDICAL DICTION- 
ARY. For Practitioners, Students, and Nurses) By THOMAS 
DUTTON, M.D., M.R.C.P. (Edin.). Foolscap 8vo, 218 pages, 
full leather, price 2s. 6d. net. 


LONDON: HENRY KIMPTON, 
263 HIGH HOLBORN, LONDON, W.C. 
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aca 


HILDREN love bath time; they love to splash in 
the beautiful clean hot water: to emerge reluctant, 
but radiant and comfortabie. 


Make the bath hour a joyous one; it is your opportunity 
to ingrain in the youthful mind a love of the bath and 
a love of cleanliness for its own sake. 


Be sure that the water is always really hot at the right 
moment; you can ensure this with ease if you have a 
gas water-heater in the house. 


Your cook will be glad of the innovation; if she uses 
the old-fashioned kitchen range she frequently needs all 
the heat at bath time for cooking purposes. 


Nurse will be delighted; she likes punctuality and the 
independence of the kitchen range that a gas water- 
heater assures her. 


Economy of time, of labour, and of temper, are as important 
as economy of expenditure. 


Expenditure on labour saving devices is economy. 


Information will be gladly given 
by the Secretary of the British 
Commercial Gas Association, 
47 Victoria Street, S.W. 


In the Realm of Home, Woman reigns as QUEEN. 


It is her peculiar privilege to direct. 
that only 


The Royal Primrose Soap 


shall be used in Household and 
Laundry. For nearly 100 years it 
has been recognised by experienced 
Housekeepers as the Best and Purest 
Soap for general use. 


Used in the Royal Paces 


ORDER JOHN KNIGHT'S | 
ROYAL PRIMROSE SOAP | 


JOHN KNIGHT, LIMITED 
Soapmakers to H.M. King George V. 


THE RoyAL PRIMROSE SoAP Works, LONDON 
Established 1817. 


/, H. BAILEY & SON'S 


PATENT ABDOMINAL BELTS 


For Pregnancy, General Support, etci 


ey 


ZINFANT’S India-Rubber 
: Umbilical Band. 


Improved with Inflated Air 
Pad. Each 5/=. 


For curing prominent #72 
ears. Each 2/1i. 
Measure round head 
and from lobe to lobe 


of ear, —_> 


ras 


: “ersten | BABY’S India-Rubber 
SOXHLET’S Milk Trusses, and others. 


Sterilizing Apparatus. 


: : BAILEY’S WEIGHING MACHINE. 
INFANT'S Weight Charts. With deep, Fixed Basket. 


WATERPROOF Sheeting. 


Write for Catalogue M and 
B post free. 


[ye iit 


= 
ENAMELLED STEEL BATH. 


On Stand with Soap Dish, 
etc., 26 in. diameter. 


W. H. BAILEY & SON, Surgical Instrument Makers, ete. 
38 OXFORD STREET,: LONDON, W. 
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